2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%(I)€:2D8-00 am

DOCUMENT #  HO5605 Secretary of State

1. Entity Narme

[£-3F X1 ¥

PR

HONEYWORD, LTD., INC. 01-23-2002 90012 045 ***150.00

Principal Place of Business Mailing Address

3921 TOPSAIL DR PO BOX 25189 ]

COLORADO SPRINGS CO 80318 COLORADQ SPRINGS CO 80936-5189

us us ) ;

2. Principal Place of Business 3. Mailing Address ”",I” |"I IImI," IH” Ilm Im Im”'m nl”'"”l'l"lu"lm
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2648499 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = e | UName T T T - T
EMMETT <oofER

COOPERu EMMETT 5} Street Address (P.Q. Box Number is Not Acceptable)
2204 EXMOOR RD pEW  APARES?  —

TAMPA FL 33629 lqyg R&ED RoAD

Cit - Zip Cod
A7) - " Ddoe <ty FL |33553

tity Mmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ValZ2s

8, The abo{e named

SIGNATURE
Signature, typed or printed name of registersd agent amllizla it apglacable (NOTE: Registered Agent signature required when reinstating) N date
) . L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vSTD ] Delete TIMLE [ Change [ Addition

NAME COOCPER, LEA M. _ NAME

STREET ADDRESS 3921 TOPSA“_ DR STREET ADDRESS
em-s-2F | COLORADO SPRINGS CO 80918 Grry-31-2
TITLE D [ Delete TITLE O change [ Addition

NAME ANDERSON, JIM ' NAME

STREET ADDRESS | 1845 CRAIG RD STREET ADDRESS

CITY-ST-ZP ARUADA CO 6@_03 CITy-S7-2IF

TNLE o O pelete TITLE [ change [ Addition

e EMINETH, GARY e

STREET ADDRESS | g449 EAéT GRAY RD STREET ADDRESS

CITY-ST-2IP SCO-ITSDALE AZ gzeo CITY-S8T-ZIF

TIFLE CEO [T Delste TITLE [J change  [] Addition
NAME COOPER, EMMETT A. NAME

STREET ADDRESS | 2991 TOPSAIL OR STREET ADDRESS

en-ST-2P | COLORADO SPRINGS CO 80918 eiry-ST-2P

TITLE [ pelete TITLE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE {J Change [ Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al repdytis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 11 or Block 12 if

13. | hereby certity that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmeant wil

55, with all other like empgogyered.
SIGNATURE: ___ SIZMRTSTRN @)ﬂm ' 1,/ Yer  WT-557- 9224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

CR2EQ34 (9/01)




