2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

M99911

HOWELL & HOWELL ASSOCIATES, INC.

ecretary of State

04-21-2003 90421 030 ***150.00

Principal Place of Business

3100 W HIGHWAY 38

PANAMA CITY FL 32401

Maifing Address -
Q0 W HIGHWAY 98
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

LR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 €HECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59—2914352 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired | ;:6389 ggq :icgttonal
6. Name and Addr;ss t;f C::rrent Regls!ered Agem = 7 Name and Address of New Registared Agent
Name

GENTRY, MARK C
BAY POINT HARBOUR VILLIAS UNIT 4222

Street Address {P.0. Box Number is Not Acceptable)
1911 MICHIGAN AVENUE

P.0. BOX 28478

PANAMA CITY FL 32411 City Zip Code

PANAMA CITY, FL FL 32401]

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ pelete TLE Y1 Change [ Addition
NAME GENTRY, MARK C RAME

smeer anoiess | PO BOX 28478 BAY POINT HARBOUR #4222 STREET ADDRESS 1511 Michigan Ave.

crv-st-2p | PANAMA CITY FL 32411 CITY-ST-2IP Panama City, FL 32401

e DST O Detets TLE EI Change [ Addition
NAME GENTRY, DONNA HAME

staeeT anoress | PO BOX 28478 BAY POINT HARBOUR #4222 STREET ADDRESS 1511 Michigan Ave.

orv-s-z¢ | PANAMA CITY FL 32411 » .o s Panama City, FL_32401l

TILE O Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TE ] Delate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TITLE O Delete TITLE D) change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-5T-2P CITY-§7-7:9

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. 1 bereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director -
of the corporation or the receiver or irustee 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 ggdpess, with all other like empowered.
SIGNATURE: % UMSEE RS HIRED Y 7/03

SIGNATURE ANDTYPE%H PHINTED E OF SIGNING OFFICER OR DIRECTOR Date

850-785-8548

Daylime Phone #

%

CR2E034 (10/02)



