[N

2002 UNIFORM BUSINESS REPORT (UBR) FILED
| Mar 28, 2002 8:00 am
DOCUMENT # M82063 | £S
1. Entity Name [ Secretary 0 tate
HOWLAND CONSTRUCTION, INC. 03-28-2002 90022 045 ***150.00
Principal Place of Business Mailing Address
1209 DEVILS DIP 1209 DEVILS DIP
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
* IR ORI
2. Principal Place of Business 3. Mailing Addressi
Suite, Apt. #, etc. Suite, Apt. #, elcf: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2890269 Not Applicable
Zip Country Zip | Country - { 5. Certificate of Status Desired - [ fggg] Additional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
i Name
MUNROE’ PETER G. 1 Street Address (P.C. Box Number is Not Acceptable)
2727 APALACHEE APRKWAY [
TALLAHASSEE FL 32301 E

City FL Zip Code

8. The above named entity submits this stalement for the purpose of chang}ng its registered office or registered agent, or both, in the State of Florida.

'

ie
SIGNATURE '
Signature, typed or printed name of registered agent and titie if appficabia. \ (NOTE: Registerad Agent signature required when reinstating) DATE
. T L . "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fi o O
. e und Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD d [)emug‘L TITLE [ change [ Addition
HAME HOWLAND, DENNIS J. | NAME
STREET ADDRESS | 12049 DEVIL'S DIP T STREET ADDRESS
orv-s-2P | TALLAHASSEE FL \ GITY-5T-21P
THLE O peste] e 3 Change [ Addition
NAME I NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2P
TimE ~ T ’ - 1 Delets] TITLE - [J Change  -[J Addition
NAME ! NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-71P ! CITY-$T-21P
THTLE O Delete{ THLE [ Change [ Addition
NAME : i NAME
STREET ADDRESS |. . ' STREET ADDRESS
omy-st-zp : | CITY-ST-2IP ' ~
TLE ’ O Deete TITLE O Change [ Adaition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS w STREET ADDRESS
OITY- 5T 2P /) \ CITY-§T-2P

13. | hereby certify that the information suphiied with t
indicated on this report or supplemepftal FEport is thye and
of the corporation or the receiverapftrysfee empowered tq
changed, or on an attachgfeni i i

ddress, withfal e e
&S #‘7 -
: o,

jeling does not qul“ for the Txaqption Stiad in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
agetThte apd ¥iat my signatuMs shall havBHie same legal effect as if made under oath; that | am an officer or director
# #iis pepQrt as required By Chapter 60X, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

= /8%)2“ g0 6Sco ¥R

SIGNATURE: /A _2Z€- AL i
. “—ENATURE AND TYPED OR FRIP;ﬁﬁ NAMESRSIGHING OFFICER OR nmEcrdf\ 7 Date Daytima Phone #
- A ——— 1

2492900

AY

CR2E034 (9/01)

A



