FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F97000001488
1. Entity Name 01-27-2003 90344 044 ***150.00
HOWROYD-WRIGHT EMPLOYMENT AGENCY, INC.
Principal Piace of Business Mailing Address
327 W. BROADWAY 327 W. BROADWAY
GLENDALE CA 91204 GLENDALE CA 31204
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Appliad For
95—2580864 Net Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Nefe =

CHADWICK, ANNA

Street Address (P.Q. Box Number is Not Acceptable)

2000 MONTANA AVE

SAINT PETERSBURG FL 33703

City FL Zip Code

B. 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 obiligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE,

€ FILE NOW!l! FEE I,S $150.00 8. Elaction Campaign Financin

. After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmr?bution. ’ ] Edsd.g!ctjohﬁlaaife
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TME Ccp [ Delete ME [J Change [ Addition
NAME HOWROYD, BERNARD ' NAME
streer anoress | 327 W. BROADWAY STREET ADDRESS
cry-si-zie | GLENDALE CA 91204 CITY-ST-2IP
TILE CVsT [ Delete TITLE [ Change [ Addition
HAME HOYAL, MICHAEL A NAME
STReET ADDRESS | 327 W. BROADWAY STREET ADDRESS
CITY-S7-21P GLENDALE CA 91204 CITY-ST-2IP
TE - ) - o el ™~ ™ Do - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GiTY-§T-2IP
TLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP l CITY-ST-ZIP
TIMLE [ Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to efecute iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an gddress, with all pthgr like eghpowered.

SIGNATURE: ___ SW/NRAGRY 10U Hﬁ\ C-HA%-LA ! e {l->/03 (8i8)z4n-8L28

SIGNATURE A}ﬁ'wpzb OR PRINTED NAM”OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phong #

LG

gy

CR2E034 (10/02)



