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

_. UNIFORM BUSINESS REPORT (UBR) S ) £ Stat
- ecretary of State
DOCUMENT # F98000005961 01-27-2003 95'5)1]8 009 ***150.00

1. Entity Name

LAl WARD HOWELL, INC.

Principal Place of Business Mailing Address

3903 NORTHDALE BLVD.. STE. 200E TAX DEPT.

TAMPA FL 33624 622 THIRD AVE.. 38TH FLOOR 9 00 1 1492

2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, tc. Suile, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

13’1785231 Nat Applicable

Zip Couniry Zip Country 5. Cenrtificate of Status Desired | $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Stale of Florida, 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - ‘
g . F
After May 1, 2003 Fee will be $550.00 R AT T Ay
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE VP O elete TTLE [ Change [ Addition
NAME HARRINGTON, PATRICK NAME
STREET ADDRESS 129 THIRD AVE., 38TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
e P 1 pelete THLE NE% l S CRLTE Zom {# Change  [] Addition
NAME OLESNYCKYJ, MYRON NAME
STREET ACDRESS |an THIRD AVE, 39 FL STREET ADDRESS
:]
CITY-ST-2I1P N_Ew YORK NY 1w17 CITY-ST-ZIP
TLE DP O Detete TITLE DL te e {A Change [ Addition
NAME THEACY. JAMES i NAME
STAEET ADDRESS | 295 THIRD AVE 39 FL STREET ADDRESS
CITY-ST-2IP NEW_YQBK_NYJMW CITY-ST-2IP
TITLE DCEO {7 Delste THLE [Jchange [ Addition
NAME MCKELVEY, ANDREW HAME
STREET ADDRESS THIRD AVE, 39 FL STREET ADDRESS
CITY-8T-2IP NEW YORK NY 1m17 N CITY-ST-21P
THTLE [T Delete TLE TRLASYL O change [ A Addition
NAME NAME OO W& PHe L
STREET ADDRESS STREETADDRESS | (@22 "N FUEL TAANT A P o
OITY-$T-2P oStz [ G D oW . P (o= |7
TITLE [ Delete TITLE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-ST-ZIP

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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with her likggempowered.

CGIRERwmesd oggpucwus (fiyloy Q3500303

NING OFFICER OR DIRECTOR Cate Daytima Phona #

SIGNATURE: B G2AT

SIGN ANDTYPED OR £

CR2E034 (10/02)



