FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 25,2003 8:00 am
ecretary of State

R) 04-25-2003 30233 029 ***150.00

DOCUMENT # P02000040770

1. Entity Name

HOWELL INCORPORATED

/
/

T

DO NOT WRITE |

;

T e
3 . f
[

11016622

3. Mailing Address

3637 Glover Ln

2. Principal Place of Busingss

3637 Glover Ln

Suite, ApL. #, etc. Suile. Apt. #, elc.

0C NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Number Applied For
Apopka, FL Apopka, FL A5 04713%9 'ﬁ Not Applicable
Zip Country Zip Country . ! $8.75 aqgditional
- 22703 e L USA L . V32703 B “5. Centificate of S‘l;alus Desired 1 Fee Raguired
TR v : 7. Name and Address of Registered Agent - "

Neme A1A REGISTERED AGENT, INC.

Street Address (P.O. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036

e i

Zip Code
33131

CiY pIAMI FL |

8, The above named entity submits this statement for the purpase of changing its registered

SIGNATURE Q a,_A/Q m @%‘JL %\’\h\«*)

ofﬁCJ or registered agent. or both, in the State of Florida.

‘o @Q_E&o@*r oy—\F T3

S&Eﬁalme, typed or prinied name of registered agent and lide it applicable.

(NOTE: Regrstered/Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing fequirembnt and elects o do s0.
(See criteria on hack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. GFFICERS AN DIRECTO

DPST
HOWELL, MARK
3637 Glover Ln
Apopka, FIL 32703

TITLE

NAME

| STREETADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

- CRZE034B (12/01)

THLE

RAME,

STREET ADDRESS
CITY-St. 2P

By

ﬁ}d“‘ e Q);f_‘n_ig;f"w\-v e "

el r#z:«m,.,\ sy

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

.

" STREES ADDRESS
_CAYIST: AR,

TITLE

NAME

STREET ADDRESS
CITY-S§7-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under osth: that ! ant an officer or director
of the corporation or the receiver or trustes empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address. with all other like empowered.

SIGNATURE: Z7lnde G Honse A

MARK HOWELL, DPST

407-947- 135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

A /2, 2003
T Date

Daytime Phone #




