FILED

2002-UNIFORM BUSINESS REPORT (UBR-) S gp 17. 2002 8:00 am
 Secret

DOCUMENT # FO01000005828 cretary of State
HOWARD INDUSTRIES, INC. / 09-17-2002 90096 015 ***550.00
Principal Place of Business Mailing Address
3225 PENDORF RD. PO BOX 1568 N
LAUREL MS 35441 LAUREL M$ 39441
e I DRI
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0466143 Not Applicabla
P C,ountry_. N Z_ip P —t| = Cou_m_ry‘ - o ,,5.—Certiﬁcate,of._Statusggsire_d-_,Q;¢$&?§.ﬂdgiﬁ‘?@l_‘_
= B T e = S e S e e — < Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATUREZ__
\ Eigna!ure. typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
| _9._This eorporation i aligible 1o satisty. s Intangible__|seee-e-FILE- NOW . FEE.IS.$550.00 | 0~ Elaction S
NI NINGT : - Elaction Campalgn Pnancimg

Tax filing recfu]rer_ppqtkaqdferegls to do so. After September 13, 2002 Fee will be $750.00 Trust‘Fun 4 Contribution 0 f;jd'gﬂoh‘;?‘;:e

{See criteria on back) '+ O Make Check Payable to Department of State '
11. . . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE C O Delete TITLE [ Change  [] Adaition
NAME HOWARD SR, HOWARD W NAME
staeeT aonress | PO BOX 1588 STREET ADDRESS
omv-st-ze | LAUREL MS CIFY-ST-2P
TITLE PD O Delete TME [ cChange [ Additica
NAME HOWARD, LINDA T NAME

srreer anoress | PO BOX 1588 STREET ADDRESS
crv-st-2¢ | LAUREL MS CITY-5T-ZIP

staeet anoress | PO BOX 1588 STREET ADDRESS
CITY-ST-2P LAUREL MS CITY-ST-7IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST-7IP

TILE D O petete
NAME .| BURTON, WILLIAM S

sreeT Anoress | 16 NORTHGATE DR

orv-st-ze | LAUREL MS

TMLE [ Change [ Addition
NAME

STREET ADORESS
CITY-ST-7IP

TITLE v 7 Delete
NAME ARCHER, WILLIAM C

streer anoress [ PO BOX- 1590

CITY-ST-2IP LAUREL MS

i
TITLE S - [ telete TINLE [ change ] Aadition
nmMe . _ | GILCHIRST,_STEWART J NAME ‘
sTreeT appRess | PO BOX 1588 STREET ADDRESS
CITY-§T-27 LAUREL MS CiTY-§T-2P
TILE v O Dpelete TITLE (1 Change (] Addition
NAME HOWARD, STEVEN L NAME

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i macdle under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

A vt ey
SIGNATURE: 233 N NAQUIRE BE QG Rk hm'..a/ 9 A2ts2.
SIGNING OFFICER QR DIRECTOR Dals Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NA|

CR2E034 (4/02)




