FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K22319 Secretary of State
01-30-2003 90156 045 ***150.00

1. Entity Name

HOWELL CONSTRUCTION GROUP, INC.

Principal Place of Business Mailing Address
5700 MIDNIGHT PASS RD. 5700 MIDNIGHT PASS RD.
SARASOTA FL 34242 SARASOTA Fi. 34242
2. Principal Place of Business 3. Mailing Address “"‘Im III ”nl ”"I mll WI "” III" I"“ I'l" |I|” |IIH I[l" ‘"!
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0044018 Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesq tﬁiﬁti[’nal
6. Name and Address of Current Registered Agent - - « f =wee .—— _..7T..Name and Address of New Reglstered Agent —-
Name
HOWELL, FRANK W Street Address (P.O. Box Number is Not Acceptable)
5700 MIDNIGHT PASS RD.
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIG.NATUHE
Signaiure. lyped or printed name of ragistéred agent and tile if applicable. [NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) .
. ign Fi
Afier May 1, 2003 Fea will be $550.00 et om0 7 0 My 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP O pelete TITLE [change 3 Addition
NAME HOWELL, FRANK HAME
streeT appRess | 5700 MIDNIGHT PASS RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
THLE - [ Detete - - J e U - . ; =+ - [Z Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP _
THILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-$T-7IP
TITLE O Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-sT-2IP
TITLE 1 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S571-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 thal 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

d
SIGNATURE: SW%W REZesidai /~22-03 G- 249-£6 35

SIGNATYRE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # [

Q1 Feacn

i

CR2E034 (10/02)



