2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04126

1. Entity Name

HOWISON DEVELOPMENT, INC.

Principal Place of Business

1221 CARRON DRIVE
COLUMBUS OH 43220

Mailing Address
1221 CARRON DRIVE

COLUMBUS OH 43220

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20297 016 ***150.00

645298

MIRITVARR IR

TN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
- I M vl
31 044547 Nat Apgiicable
Zi Countr Zi Countr o
e Y P v 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City = 1 Zip Code
[EL S
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.
SIGNATURE
Signature, typed or prmied name of registered agent and title f applicable {NOTE: Registered Agent signature reguired wien reinstating) DATE
. . e . 1B " FEE . ‘ ‘ ‘
g. 1h|sfc;;rporatqu is ehtg;:\de lcl) sc:hslfy[;ts Intangible . il“\-ni\if?\gg-a-l F'F_.in i%iijfgﬁﬁo " 10. Election Campaign Financing $5.00 May 5
axfibngd rgquwremen glects lo do 0. ey Bl : e wiil be §330. Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) ] Make Checl Payable to Department of State
J
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PTD [ Delete TETLE [ Change [ Addition
Ak HOWISON, JACK W. NAKE
STReeT ADDRESS | §221 CARRON DRIVE STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CIY-ST-2IP
TILE VSD [ Delete TITLE [ Crange  [_] Addifion
NAME HOWISON, TERRY L NiME
STRECT ADDRESS | 1221 CARRON DRIVE STREET ADDRESS
CTY-5T-2P COLUMBUS OH GITY-3T-2iP
MLE L] Delete TLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-81-2IP
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-8T-7IP CITY-5T-ZiP
TITLE O pelete TiLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217
THTLE [ Defete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F LITy-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){). Flarida Statutes | further certify that (e infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that 1 am an officer or dircctar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNAT

SIHIATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VAE 4 i ewrrsox  JACK W Howisen 1;1/«20/0/ )7 4 5]~ 0699

Dute A Dayure Blano #

(ot By

CR2E034 {10/00)



