FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 852392 TR ecretary of State

1. Entity Name 04-21-2003 90305 009 ***158.75
DOW-HOWELL-GILMORE ASSOCIATES, INC.

Principal Place of Business Mailing Address
491 NOTHPOINT PKWY 431 NORTHPQINT PKWY
WEST PALM EBACH FL 33407 WEST PALM EBACH FL 33407

: RGBT R R

2. Principal Place of Business

Il

Suite, Apt. #, etc. : Suite, ApL. #, 1. A CHECK HERE IF MAKING CHANGES
_ City & State City & State 4, FE! Number Appliecl For
wef)* Pa\m Be.CkC-\'\ N F\— me&* PO.\“\ BQG.C-\'\ . ; L 38-0495550 Not Applicable
) Zip . . E:?u_mry__ I Z.'p . o AV(‘:OLVJTW_' N 5. Certificate _of Status De_sired N fg.g;quﬁ:fed‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWELL, JAMES H. Street Address {F.0. Box Number is Not Acceptable)

491 NORTHPOINT PKWY

WEST PALM BEACH FL

N 1

City FL Zip Code

8. The above named entity submitg lhis\?étemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

she obligations of reg@ge t. \
SIGNATURE 0,‘\0.‘\( LANT- A8 \/ b /027

Signature, typed or printed r i registaragiagent and title if applicable. {NOTE: Registered Agent signature rgquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 ) o

Atter May 1,2003 Fee will be $550.00 e G e 300 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delzze TITE O change [ Adcition
NAME KOSTER, DONALD J. NAME
steer aporess | 105 POST STREET STREET ADDRESS
ov-st-ze {MIDLAND M CITY-ST-2IP
TITLE VD [ Dalete TITLE O Ctange [ Addition
HAME LEE, JACK P NAME
STREET ADDRESS | 4301 SHERWOOD CT STREET ADDRESS
ore-stzP MIDLANDMI .. . — o o o mmr o [ OTST IR e i
TNLE C O petete TMLE [Jchange £ Addition
HAME HOWELL, JAMES H NAME '
stReeT ADDRESS |2620 PROSPERITY QAKS STREET ADDRESS
OITY-57-2IP PALM BEACH GARDENS FL CITY-$T-21P .
TITLE T O Delete TITLE [ change [ Addition
NAME HILL, ROBERT E NAME
street a00RESS {1801 N FLAGLER DR, APT 43 STREET ADDAESS
orv-s-z¢ |WEST PALM BEACH FL 33407 oTy-51-2
TITLE [ selete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-27IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip \ CITY-5T-2IP

12. | hereby certify that the informal\on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supgdmental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivdr Yr trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 0 or Block 11 if
changed, cr on an attlachment it an gddress, with all other like empowered.

SIGNATURE: REQUIREAoie rraw Vbfoz  56\/47%-1T76

\SJQETUREyD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

;



