FILED
2004 FOR R RUAL REPORT T ON Jan 29, 2004 8:00 am

DOCUMENT # P03000121136 Secretary of State
1. Entity Name - 01-29-2004 90032 Q03 ***150.00
PAUL HOWARD, INC.
Principal Place of Business ~ Malling Address
1806 SE 51ST STREET © 1806 SE 51ST STREET  *
GAINESVILLE, FL 32641  US GAINESVILLE, FL 32641 S
i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 01232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number . Applied For

920 0 3 L/ /4 /3 Not Applicable
> C°”f‘"‘f e Country 5. Certificate of Status Desired [ feae'gfq Addiional
6. Name and Ad;!réis of Curfent Hegimerod‘Agem i “7.”Name and Address of Noew Registered Agent - -

Name

HOWARD, E. PAUL -
1806 SE 51ST STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FI. 32641

City FL Ep Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisiersd 2gent and title if sppHcable. {NOTE: Registered Agent signalure required when reinstating} CATE
FILE NOWT! FEE IS $150.00 - 9.. Election Campaign Financing $5.00 May Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PID [ pelete A e . S -] Changs [ Addition
NAME HOWARD, E. PAUL ' NAME
STREET ALORESS | 1806 SE 5158T STREET STREET ADDRESS
CyTy-s1-2IP GAINESVILLE, FL 32641 CITY-5T-21P
TLE S/D [ Delete TMLE [ cChange  [CJ Addition
NAME HOWARD, E. PAUL NAME
STREET ADDRESS { 1806 SE 51ST STREET STREET ADDRESS
CITY-$T-2IP GAINESVILLE, Fi. 32641 CITY-5T-2IP
TILE T/D [ palete e ] Change 7] Addition
NAME HOWARD,, E. PAUL NAME )
_ STREE ADDRESS | 1806 SE 51ST.STREET . _ e e e ao - o cQosmeEraooRESS | <2~ - - T R S e e )
CITY-ST-2P GAINESVILLE, FL 32641 CITY-5T-2IP
HILE 1 petete TILE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-ST-2P
TILE 3 Detete TILE ] Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-ZiP ' CITY-ST-ZIP .
TITLE L [ pelete TIME | - [Jchange [T Addision
NAME : . NAME '
STREET ADDRESS ] STREET ADDRESS
“eny-st-2 P CITY-§T-ZF :

12. 1 hereby certify that the information supplied with this 1ilin3 dees not gualify for the exemption stated in Sectien 119,07%3)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o 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 address, with all other like empowered,

SIGNATURE: £ /2 /A{é/m,_/ 2/ //{a;zél/ﬂ/ 352 - /FS-E /7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prona #




