2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G74238

1. Entity Narme

EDWARD H. HOWELL COMPANY

Principal Place of Business

P. G. BOX 1630
FT MYERS FL 33802

Mailing Address

P. 0. BOX 1890
FT MYERS FL 33902-16%0

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90007 039 ***150.00

(MR E AR

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number 5 Q333 Applied For
59—23 Not Applicable
Zp Country Zip Country 5. Cerntificate of Status Desired 3 $8'75 P_\dditional
) e L S~ . . _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, RAMONA L. Street Address (P.O. Box Number is Not Acceptabie)
11435 PLANTATION RD
FT MYERS FL 33912 .
City Zip Code
\ FL

8. The above nﬁﬁa‘o‘ntity submits this statemgnt hume_eurnnnl nf rhanaing its registerad office or registered agent, or both, in the State of Flerida.

-

SIGNATURE -

—

/ - D e

Signature;, typad of printed name of registered aésnt and ttle if applicabla.

{NOTE: Ragistered Agem signaturg raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

{See criteria on back)

i

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Caontribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PDS O] Delete e [ Change  (J Addition
NAME HOWELL, RAMONA L. NAME

sTreeT a0oress | 11435 PLANTATION RD STREET ADDRESS

CITY-S7-2IP FT MYERS FL 33912 CITY-§7-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L ) CITY-ST-2IP

TE O Delze Tame 1 o [ Thange L1 Addfion |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TITLE 1 Delete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Celets TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not g

indicated on this repart or supplemental report is true and accurate
i r or trustee empoweret to execute
ith an address, with Al

of the corporation or theTec
changed, or on an attachmen

enfpowered.

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as if made under sath; that | am an officer or director
thhs report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if

Bkl

SIANATLUR

E AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

vl Dﬁéz«'mm
NG

T ] Dae

CR2E024 {9/99)



