- 2003 FOR PROFIT CORPORATION - -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82063

1. Entity Name

HOWLAND CONSTRUCTION, INC.

Mailing Address
1209 DEVILS DIP
TALLAHASSEE FL 32308

Principal Place of Business
1208 DEVILS DIP
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

. Suite, Apt. #, etc. Suite, Apt, #, efc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90071 029 ***150.00

AR OM RN ARAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
T o - : -50-2890269- - . ~ |Not Applicable”
Zip Country e Country 5. Gertificate of Status Desired [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNROE, PETER G. Street Address (F.O. Box Number is Not Acceptable}
2727 APALACHEE APRKWAY

TALLAHASSEE FL 32301

City

Zip Code

FL

the obligations of registered agent.

8. The EE)OVG named entity submits this statement for the purpose of changing its registered office or registared agent, or Doth, in the Stata of Fiorida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
N Signalure. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOWY! FEE IS $150.00 _ R
9. Elsction Campaign Financing $5.00 wmay Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees

of the corporation or the recg
changed, or on an atlachrpé

SIGNATURE:

Sjge empowered 10 exRegy
ddress with all olher f

Flarida $

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [ peete TILE [CJ Change [ Addition

NAME HOWLAND, DENNIS J. NAME

STREET ADDRESS | 1209 DEVIL'S DIP STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TITLE 1 pelete TITLE [1Change (] Addition

NAME NAME

STREETADDRESS | _ e N, STREET ADDRESS e — ——

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

ML O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP , CITY-ST-2IP .

TME {1 Delete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-2IP

TITLE [ elete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2P /__va SLZIp S

12. | hereby certify that the information supp‘ i is fili : p ™19 07(3)() Florida Statutes. | further certify that the information
indicated on this report or supple ; t me legh effect as if made under oath; that | am an officer or director

atutes; and that my name appears in Block 10 or Block 11 i#

870 L€ -~00¥/8

Daytima Phona #

g W

AY

CR2E034 (10/02}




