2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

HONEYWORD, LTD., INC.

H95605

Secretary of State

01-31-2003 90105 041 ***150.00

Principal l,’Jace of Business

3921 TOPSAIL DR

COLORADO SPRINGS CO 80918 l W 55 COLORADO SPHINGS CO 80936-5189 1

us

Mailing Address
PO BOX 25189

us

Mé.u M’hﬂ/@g(r VUV Y A AV AW

N LA RO

2. Principal Place of Business

34 (3¢ A-NIcE~ LLAce

3. Mailing Address .

0ST OFFice

Bax_[06o

Suite, Apt.'#‘ ate.

Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

'DQ%( & %’alz cTt £ Clty&Stat%N +ON I‘o A 4. FEINumber - pg ne48490 ﬁztp i?oi:coarone
Zip G ﬁmr Zi Country . . 7 ition:
33 5 2—3 © uy§q_ 33')576 /060 ou U S-A 5. Certificate of Status Desired O Iﬁg nglﬁfe%m al

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

———— P

COGPER,
31448 REED ROAD
DADE CITY FL 33523

EMMETT

—> N AopResy

Name ™= —

EMMETT __COOPER

Str_eet Address (P.0O. Box Number is Not Acceptable)

39134 A-Nice- PeACe 37513

City .DA’DC: C(T‘f FL\--zipCOde

8. The above named enlity
the obligations cof regisjgred agent.

this statement for th

urpose of changing Its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

EMMETT _CooPER [/ Yoz

SIGNATURE
Signature, typed or printed name of registared agent and titla it al:plicable. (NOTE: Registerad Agent signature required when refnstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
9. Election Campaigr Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMe VSTD O Delete TITLE Tl change [ Addition
NAME COOPER, LEA M. -rs NAME
- < -— -
STREET ADDRESS ‘ e ARD F sesTaooness | S f £ 3 A’ Ntce - PLAce
GITY-ST-2P CITY-ST-21P DADE e TY FL 33 5x3
LE D O Delete THLE / Ol Change [ Addition
NAME ANDERSON, JIM NAME
sTaeeT ADORESS | 1815 CRAIG RD STREET ADDRESS
CITY-ST-2P ARUADA CO 88803 CITY-ST-2IP
TITLE ] - - - - - - [=] Delete - TILE B e T T [=]:Change [ Acdition
NAME EMINETH, GARY NAME
sTRET ADORESS | 8142 EAST GRAY RD STREET ADDRESS
CITY-ST-7IF SCOTTSDALE AZ 85260 CHY-ST-7IP
e CEO O Dekeia 3IMLE change [ Addition
NAME COOPER, EMMETT A. NAME -
€s - N/ -
STREET ADDRESS ")Lﬂ"" Aopre STREET ADDRESS 34(3 1 "r Nice P CAE
CITY-§1-2P avse | DADE <7t | L 33523
TITLE O delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-21P
TITLE 1 elete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supple
of the corparation or the recelver,
changed, or on an attachment

SIGNATURE: __ S

e empowered o ex
|1h an address, wijh all olher

rir
I'A’“‘ ™
i

TR

empowered

ied with this filing does not guality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
tal feport 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
ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Wo/oz

DRREIEMMETT  Coofer 352-588-5189

SIGNATURE AND TYPED OR PRINTED NAME OF SlGI'H& QFFICER OR DIRECTOR Date Daytirme Phong #

[RVIRWEE V)

CR2E034 (10/02)



