2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17603

1. Entity Name

H. O. W. RENTALS, INC.

Principal Place of Busingss

4100 W. 23RD STREET
PANAMA CITY FL 32405

Mailié\g Address

4100 W, 20RD STREET

PANAMA CITY FL 324051318

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90024 010 ***150.00

VARLS ]

MINLHARAR IR R

DO NOT WRITE IN THIS SPACE

Ll

City & State

City & State 4. FEI Number Applied For
‘ 582453770 Not Applicable
Zi Countr Zip’ it
P ountty ° Gountry 5. Certficate of Stalus Desred ~ []  96-79 Aditional
. Fea Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

MEADOWS, DAVID MCLEAN
230 WOODLAWN DRIVE
PANAMA CITY FL 32408

Name

Street Address (P.O. Box NMumber is Not Accaptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tile it applicable.

(NOTE: Registarad Agent signaturg required when raingtating} DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Meke Check; Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS N 11
NLE S [ Dekte TMLE [ Change [ Addition
NAME MEADOWS, DIANE G NAME
STREET ADDRESS | 230 WOODLAWN DR ' STREET ADDRESS
CITY-8T-2IP PANAMA Cl'n! BEACH FL CITY-ST-ZIP
L P ' O Detere TITLE O Crange T Adition
HAME MEADOWS, DAVID MCLEAN NAME
STREETADDRESS | 230 WOODLAWN DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH L CITY-57-2IP
TITLE T . . £ Delete TITLE L [ Change ] Addition
HAME MEADOWS, MURIEL NANE
STREET ARDRESS | 230 WOODLAWN DRIVE STREET ADDRESS
CITY-ST-2p PANAMA GIiTY BEACH FL 32401 _ CITY-ST-2IP
e " O oeiste TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ Detete: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p . GITY-ST-2iP
TITeE O Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST- 2P

13. 't hereby certify that the intormation su
indicated on this report or supplemen
of the corporation or the receiver ar tr
changed, or on an attachment with ai

SIGNATURE: ___ i

ng doés not qualify tor the exemption stated in Section 119.07(2)), Plorida Statutes. ) further certify Ihat the information
phd a date and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
hex?f(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Bl
ther like empow

SEQUI

SIGNATURE AND %YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

k 12 it

Date Daytme Phone #

CR2ED34 19/99)



