FILED
UNIFORM BUSINESS HEPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # ~ JO5636 Secretary of State
1. Enlity Name : \ 01-13-2003 90850 020 ***150.00
HOWELL CONVENIENCE.STORES, INC,
Principal Place of Business Mailing Address ..
2713 US HWY 27 NORTH PO BOX 430
CLEWISTON FL 33440 BELLE GLADE FL 33430
e KT
2. Pringipal Place of Business 3. Maiiing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65.0012323 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWELL, GHRISTINE E Street Address (P.0. Box Number is Not Acceptable)

407 E AVENIDA DEL RIO

CLEWISTON FL 33440

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. El
At My 1,200 Fo wl b 5040 ek Corprnrarcrs ) $5.00 uy o
Maaige Check Payable to Florida Department of State
10,7 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete i [ Change ] Addition
NAME HOWELL, CHRISTINE E NAME
streeT poaess | 407 E AVENIDA DEL RIQ STREET ADORESS
crv-st-ze | CLEWISTON FL 33440 oiTY-ST-7IP
e VP [ Delete MLE VP cFange [ Addition
NAME HOWELL, WARREN K N How Ex L, WARRE El&_ ‘?Sr
stweeT aoovess (644 E AVENIDA DEL RIO swertsommess | God “BMKNAN STRES
orv-st-zp | CLEWISTON FL 33440 CITY-ST-21P CLEWISTIN , FL. 240
" HILE ST o s [ pelete TMLE R ) [J Change [ Addition
NAME HOWELL, GREGORY W NAME
stheeT A0oress | 140 W DEL MONTE AVE STREET ADDRESS
cmv-s1-2p  |CLEWISTON FL 33440 CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-57-2P ‘ b CITY-ST-2IP

12. | hereby certily thatthe information supplied Ih s filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental repoft and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or girector

s tr
of the corporation or the receiver or trustee g ;;owe d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a s i with e other like ermpowered
SIGNATURE: ___ S =Q R REG 1/ 1/03
P F

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Daytime Phane #

OL b LG

v

CR2E034 {(10/02)




