2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92896
1. Entity Name

HOWELL GLASS & MIRROR, INC.

Principal Place of Business Mailing Address

21316 COAKLEY LANE P.Q. BOX 1837
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
us

fdad

2, Principal Place of Business 3. Mailihg Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90478 015 ***150.00

AV 9906450

£5002313b

AR BNV M

[0 CHECK HERE iFf MAKING CHANGES

City & State City & State 4, FEl Number Applied For -
59‘284 1 170 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired a $8'75 Additional
Fee Requlired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWELL, STEPHEN G.
21316 COAKLEY LN
LAND O' LAKES FL 34639

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable,

{NOTE: Ragistered Agent signature raguirad when reinglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ palete TMLE [ change -4 [ Addition | &
HAME HOWELL, STEPHEN G. NAME S
staeer aochess | 21316 COAKLEY LN STREET ADDSESS » g
orv-st-ze [LAND O' LAKES FL 34639 CITY-ST-2IP g
TMLE SD , % O Delete TMLE [ change [ Addition %
HAME HOWELL, DAWN E. HAME
sTReeT apoRESS | 21316 COAKLEY LN STREET ADDRESS
crv-st-ze - |LAND Q' LAKES FL 34839 CITY-ST-7IP
TITLE 1 pelete TITLE [ change ] Additien
NAME f NAME
STREET ADDRESS STREET ADDRESS _ i .
Joomvestae. . BT ST pyr= | =i IR

_ImE [ Delete TILE ™~ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS | .-, i
OTY-51- 212 CITY-ST-2P -
TrLF O celete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TILE [ oelete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director

of the corporation or the receiver or trustee emgowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmerty with an addresy yvith empowered.

SIGNATURE: _go

Il other Ij

ED NAME OF SIGNING QOFFICER OR DIRECTOR

QUISTEPHG © l+m::jl

aalwkz 13-4 2

Date Daytime Phone #



