2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # K49549 Secretal Y of State
1. Entity Name 03-12-2003 90113 024 ***150.00
W.B. HOWLAND CO., INC
Principal Place of Business Mailing Address
C/0O LYN FLETCHER W.B. HOWLAND CO INC ‘
610 11TH ST. PO BOX 700
LIVE QAK FL 32080 LIVE QAK FL 32064
s us |
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. : O CHECK HEFE IE MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59-292%9? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namne .

FLETCHER’ LYNDON M Street Address (P.O. Box Number is Not Acceptable)

9044 141ST DR ‘

LIVE QAK FL 32060

City FL Zip Code

8. The ahove 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 abligations of registeged agent. : ;
SIGNATURE ”" }g%

yped or printed name of registered agent and litle it applicabte. {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ) N .
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0

Make Check Payable to Florida Department of State Trust Fung Conlribution. Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIne [ change [ Addition

NAME FLETCHER, LYNDON M NAME

StAEET ADCRESS | 9044 141ST DRIVE STREET ADDRESS

CITY-ST-2IP LIVE OAK FL 32080 CITY - $T-ZIP

TITLE VPST [ Defete TITLE VEPSTD x. [XChange {7 Addition

NAME HOWLAND, WILLIAM C NAME

STREET ADDRESS {9268 141ST LANE STREET ADDRESS

CITY-ST-2IF LIVE OAK FL 32060 CITY-$1-21P .

TMTLE PSD %Deletg TLE { Change  [] Addition
o |FIETCHERLYNDONM 7 . e . R

STREET ADDRESS | AT & BOX 875 ’ : = " STREET ADDRESS

CITY-ST-2IP LIVE OAK FL CITY-ST-2IP

TITLE VPTD Wnem TTLE [ Change  [Z] Addition

NAME HOWLAND, WILLIAM C NAME

STREET ADDRESS | 9268 141ST LANE STREET ADDRESS

CITY-ST-21P LlVE OAK FL CITY-ST-ZIP

TILE [ Delete TILE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ belste TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | 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 on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catty that | a offlcer or cilrector
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name p j 1if
changed, or on an attachment with an address, with ali other like powered.

SIGNATURE: ,,Zf%"f\/éw CONIBED

SlGl‘I’UHE AND TYPED OR PRINT#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

:

<

CR2ED34 (10/02)



