FILED
2003 FOR PROFIT CORPORATJON Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000005828 Secretar y of State
1. Emtity Name 07-28-2003 90140 037 ***550.00
HOWARD INDUSTRIES, INC.
Principal Place of Business Mailing Address
3225 PENDORF RD. PO BOX 1588
LAUREL MS 3441 LAUREL M$ 3944t
I — WA T

Suite, Apt. #, etc, Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

64.0466143 Not Applicable
2ip Country Zip Cauntry 5. Certificate of Status Desired O §3'75 Additional
- - A4- C e e s o P . 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
: PLANTATION FL 33324 7
) City - FL Zip Code

!3'.1 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. :

SIGNATURE
Signature, typed of printed nama of registerad agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $550.00 ) o
At Satambor 10, 2003 Fos wl b $750.0 eI [y $5.00 e oe
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE c T Deete TITLE [ Change  [J Addition
NAME HOWARD SR, HOWARD W NAME
swreet appeess | PO BOX 1588 STAEET ADDRESS
CITY-ST-2IP LAUREL MS CITY-ST-TIP _ ;
TITLE PD [ pelete TIME [ change  [] Addition
NAME HOWARD, UNDA T NAME
streer a0CRESS | PQ BOX 1588 STREET ADDRESS
_CY-ST-TP JAURELMS. . 2 . s R CITY-ST-2P- _ _ e - .= e - -
TITLE SD 3 Celete TiTLE [ change  [] Addition
NAME GILCHIRST, STEWART J NAME
STREET ADDAESS | PO BOX 1588 STREET ADDAESS
ov-st-2¢ | LAUREL MS CITY- ST-2F
TITLE v ] Delete TITLE [l change [ Addition.
NAME HOWARD, STEVEN L NAME
streer A00RESS | PO BOX 1588 . STREET ADDRESS
Iy -87-2IP LAUREL MS CITY-ST-2IP )
TITLE 3] [ pelete YITLE [ change [ Addition
NAME BURTON, WILLIAM S NAME
sTReer ADDRESS | 16 NORTHGATE DR STREET ADDRESS
cemv-st-2¢ | {AUREL MS CITY-ST-2P
TITLE v O pelete TITLE [ change [ Addition
NAME ARCHER, WILLIAM C NAME
sTREET ADDRESS | PO BOX 1590 STREET ADDRESS
CITY-ST-2IP LAUREL MS CItY-ST-2P

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Staiutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like egnpowered.
#%, AP . i F-/ n )
SIGNATURE: )ie::'—"‘» AT 1 L%élba"fw 7/23/05 £01-523-474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phone #

av  2Li410

CR2E034 (4/03)



