2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92896 FILED
1. Enity Nare Feb 29, 2000 8:00 am
HOWELL GLASS & MIRROR, INC. Secretary of State
02-29-2000 90161 012 ***150.00
Principal Place of Business Mailing Agddress
21316 COAKLEY LANE P.Q. BOX 1837
LAND O'LAKES FL 34639 LAND OQ'LAKES FL 346391837
us
7P s IR TR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 59-2841170 Not Applicable
Zip Country Zip Country 5. Certificate Of:-%T“f E)esired O geae g?qﬁ?:;"onal
B 6. Name and Address of Gurrent Registered Agent — - —- | — — . -7. Name and Address of New Registared Agent  —
Name
HOWELL' STEPHEN G. Street Address (P.O. Box Number is Not Acceptable)
21316 COAKLEY LN
LAND Q' LAKES Fl. 34639
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registarad agent and ttle if apphcadle. {NQTE: Registerad Agent signature requirad whan reinstating) DATE
‘ o . . "
9. ¥h¢sf_c|;orporal|gn is ehgm:;} t? s?m:ry[;ls Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rt.eqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See triteria on back) O Make Check Payabie to Department oi State
11. OFFICERS AND DIRECTCRS I 12. B ADDIT\ONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD ] Delete TE [ change ] Addition
NAME HOWELL, STEPHEN G. NAME
STREET ADDRESS | 21316 COAKLEY LN STREET ADDRESS
CITY-ST-ZIP LAND O' LAKES FL 34639 CITY-ST-2IP
TIRE sD L Delsts TITLE [ cChange [ Acdition
NAME HOWELL, DAWN E. NAME
sTReeT ADDRESS | 21316 COAKLEY LN STREET ADDRESS
CITY-ST-ZP LAND O' LAKES FL 34639 CITY-ST-2IP
THLE 3 pelate , TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS |- - - -] STREET ADDRESS , _ .
CITY-ST-7IP CITY-ST-7IP
TME [ palete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE T change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3}4) 1 ﬁdr\da Statutes, | further certify that the |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Flerida 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. 7 ? ]

S5 7497 32 ¢

SIGNATURE: CQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

CR2E034 {9/99)



