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2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Enlity Name
HOWARD ELEVATOR, INC.

P01000054589

Principal Place of Business Malling Address
617 EAST (AKE GLUB DR. 617 EAST LAKE CLUB DR.
OLDSMAR FL 34677 OLDSMAR Ft. 34617
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May 29, 2002 8:00 am
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6. Name and Address of Current Reglstered Agent

7. Name and Addreu ol‘ Now Registered Agent
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HOWARD, WARREN
817 EAST LAKE CLUB DR.
OLDSMAR FL 34877 e 0]
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Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation ig eligible (o satisty its Intanglble

FILE NOWI! FEE IS $150.00
After May 1, 2002 Foo will be $550.00
Make Check Payabla to Department of State

10. Election Campaign Firancing
Trust Fund Centribution,

$5.00 Mmay Be
Added to Fees

CR2E034 (9/01)

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTdRS IN 11
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13. I heraby certify that the information supplied with this filin
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