2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G74238

1. Entity Name

EDWARD H. HOWELL COMPANY

L4

e

Principal Place of Business

P, 0. BOX 1690
FT MYERS FL 33902

Mailing Address

P. 0. BOX 169
FT MYERS FL 33902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED :
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90131 043 ***150.00

IR

O NOT WRITE IN THIS SPACE

a

(See criteria on back}

City & State City & State 4, FE| Number £9-2364333 Applied For
Not Applicable
Zi Count Zi Count i
w ouniny P ouniry 5. "Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
— ‘MEI ~ - = e | e = e e A e T ———
HO L’ RAMONA'L Street Address {r.o. Box Number is Not Acceptable)
11435 PLANTATION RD
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE N Wit FEE IS $150.00 . . ) .
g o o " ° I 10. Scton CampanFoanoina _ $5.00 vy
g req ' Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PDS 0 Detete TLE (Jchange [ addiion | &
HAME HOWELL, RAMONA L. NAME =]
STREET ADDRESS | 11435 PLANTATION RD STREET ADDRESS 3
CITY-ST-ZiP FT MYERS FL 33912 CITY-ST-2IP a
[

TITLE ~ [ Delete TILE [J Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2Ip
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

~SIREETABDRESS —~STREEFADDRESS = | s ez - o i - ——
CITY-ST-21P CITY-ST-2IP
TILE 3 palsta TITLE CIcChange [ Addition
NAME h NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2P
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-ZIP

indicated on this report or
of the cerporation or thef8ceiv

changed. or on an attachmentith an address,

SIGNATURE:

or trustee empowered 10 ex

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further certify that the infermation
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Monk L W@// ”'57/6 / 94/ 232.406 ]

ute this report
Lother fke empowered.

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




