2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G64253 May 12, 2000 8:00 am
J. DANIEL HOWARD CONSTRUCTION CO., INC. Secretary of State
05-12-2000 90059 018 ***150.00
Principal Place of Business Mailing Address
1101 GULF BREEZE PARKWAY 1101 GULF BREEZE PKWY
SUITE 82 SUTE 82
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4713 .
us us
T T AR NIRRT
1246 Tall Pine Trail 1246 Tall Pine Trail
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Gulf Breeze, FL 32561 Gulf Breeze, FL 32561 59-2350924 Not Applicable |
Zip Country Zip Country ” , 8.75 Additional
32561 Santa Rosa 32561 |santa Rosa | 5 Cetficatcof Status Desied L1 gee Reqlﬁrdec;nona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
%:g'PHOLngD'S'}IR. : Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32501
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registered agent and title If applicable, {NOTE: Registered Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI!t FEE IS $150.00 , o
Tax ﬂlingpreauirementgand elects t;y do so. S After MAY 1, 2000 Fee wElI$be $550.00 10. Erls;:ttlgzn(;agopne:l?bnuggnﬂancmg 0O ii.‘oo May Be
= . ad to Faes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE PD [ Delete TITLE PD- G Change (] Addition
NAE HOWARD, J. DANIEL NAMIE HOWARD, J. DANIEL
streeT a0DRESS | 1101 GULF BREEZE PKWY #82 STREET ADDRESS 1246 TALI. PINE TRAIL
oerv-st-z¢ | GULF BREEZE FL CITY-ST-7P GULF BREEZE, FL 32561
TITLE ST X Delete me ST ' [XChange ] Addition
we | HOWARD, J. DANIEL 1346 TALL PINE TRAIL
seeer ao0RESS | 1101 GULF BREEZE PKWY #82 STREET ADDRESS GULF BREEZE. FL 32561
CITY-ST-2IP GULF BREEZE FL ~ CITY-ST-7IP TR ey T o
THLE 1 Delete TITLE [J Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | heraby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 11 or Block 12 if
changed, ar on an attachment with an adlress, with all other like empowered.

SIGNATURES B fO) 155"?3%%@ 4200 BS0-572-3L01

y SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

[

=



