i

2002 UNIFORM BUSINESS REPORT (UBR) FILED .

OUSIT LN u

May 14, 2002 8:00 am

DOCUMENT # 55761 Secretary of State

1. Entity Name

HOWCO ENTERPRISES, INC. 05-14-2002 90310 017 ***150.00
Principal Place of Business Mailing Address

101 N WOODLAND BLVD 765 ARMADILLO DRIVE

206 DELTCONA FL 32725

snor s " \ 00

2. Pripcipal Place of Business 3. Mailing Address
%5 ARetRGIo DA DoLTowt Fl. 322y ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
| 59-2767139 ot Appiicabio
<P Couwy | Ze | oty o . | 5sChrificate of Status Desirea”  [] | 98-79 Additional
R B e A R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOHNSON' MIKE Street Address (P.0. Box Number is Not Acceplable)
765 ARMADILLO DRIVE : :
DELTONA FL 32725 T
City T SR o Zip Code™ i

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

PRI
L LS e e , -

i

[ .

SIGNATURE 2=z 0 _oae. . , .

Teid M Si'gnamrg yped or printed neme of registered agent and litle if applicable. {NOQTE: Regislared Agent signature required when reinstating} » b( A.,j ] .iﬁ; ! ...’\II TE

~ Caliee >
- T ut)e LSS

9. This corporation is eligible to satisly its Intangible FILE NOW!!I! FEE IS $150.00 ‘ el .

Tax fning G rerent and alocts © 0 80, After May 1, 2002 Fee wuisb”e $550.00 10. Elocton Campaign FHrcing $5.00 May Bo

toriad ’ ¥ 1 I N Trust Fund Contribution. O Added to Fees

(See criterla dn back) | - - d Make Check Payable to Departinent of State
1. ) QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE O ctange [ Addition §
NAME JOHNSON, MIKE NAME s
sTReeT a0oRess | 765 ARMADILLO DR STREET ADDRESS §
CITY-ST-ZiP DELTONA FL 32725 CITY-ST-2IP §
e VPD O pelete TILE ‘ [ change [T Addition | &
have JOHNSON, LATIFA NAYE
STREET ADDRESS | 785 ARMADILLO DR STREET ADDRESS

-GS 2P :DELTONA—FL—32725- AT I el S . sTmeTn - TR nGI_TY-‘-ST:-,Z”J;j!-— A P SR o TR T WD T g e P i ] bt

TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP
THLE 71 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
mE O Delete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. {3
e 7(7 o9
o WICHAE L IoHnson tfioloa 16l Fogroe

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

“
€

SIGNATURE:




