2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49549

1. Er'mey Name

" W.B. HOWLAND CO., INC.

Fringipal Place of Business

G/0 LYN FLETCHER
610 11TH ST.

LIVE OAK FL 32(60
us

Mailing Address

W.B. HOWLAND CO INC
PO BOX 700

LIVE OAK FL 32064

us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20493 012 ***150.00

M HAENTER R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-292%97 Appled For
Not Applicable
Zi C Zi i iti
P ountry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B - Namé - - i T
FLETCHER, LYNDON M Street Address (P.O. Box Nurmber is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
9044 141ST DR umoett °
LIVE OAK FL 32060
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 Flarida.
SIGNATURE /’7 }/éﬂu—
Signaturs, éd or printéd nama of registered agent and title if appkcable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Finandi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Blection © mpaign Ema ng $5.00 may Be
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D (32 Delete TME Ol Crange [ Adcition | S
NAME HOWLAND, BARBARA W, NAME e
stReet aporess | PO BOX 700 STREET ADDRESS 3
CITY-ST-ZIP LVE OAK FL CITY-ST-2IP by
o
e ViC R Delete Tme O chasge (] Acdion | &
NAME FLETCHER, MARY ELIZABETH NAME
stReeTADDRESS | 1206 S. IRVIN ST. STREET AGDRESS
CITY-ST-21P Livs OAK FL CITY-ST-2IP
e PD » [ pelete TILE P/Sec/D [ Change [ Addition |
NAME FLETCHER, LYNDON M NAME
street anoeess | RT 6 BOX 675 STREET ADDRESS
CITY-ST-2IP LIV= DAK FL GITY-ST-2IP
TTiE SIVD. O velete e VP /T /D 0 Change [ Acition
NAME HOWLAND, WILLIAM C NAME :
streeT a0okess | 9268 141ST LANE STREET ADCRESS
orv-st-2¢ | LIVE DAK FL Cily-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O nelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an attachmeant with an address, with alt other like empowered. ' l
AJ386-362-1235
SIGNATUR A -~ Lgp:bn M. Flelcrer 5
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DI ] Date Daytime Phona #




