2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

P93000028286

1. Entity Name

HOWELL & O'NEAL, P.A,

Secretary of State

01-10-2003 90057 047 ***150.00

Principal Place of Business
200 LAURA ST,
JACKSONVILLE FL 32202

Mailing Address
200 LAURA ST.

JAGKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

AN EOM R

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERFE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3 175297 Not Apglicable
Zip Country Zip Country .5. Certfficate of Stalus Desred ~ []  $8-15 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
58 Name
¥
HOWEU" CHARLES cm Street Address (P.C. Box Number is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32202

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and fitle it applicable

(NOTE: Registerad Agen signature raquired whan reinstating) DATE

FILE NOW!! FEE IS $150.00 i
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 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change ] Adéition
NAME HOWELL, CHARLES C I NAME

streeT anoress | 3407 PINE ST. STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP

TITLE D _ [ Defete TITLE [ change [ Addition
NAME O'NEAL, MiICHAEL S NAME

STREET ADDRESS | 1209 NORWICH RD. STREET ADDRESS

oiny-ST-zF JACKSONVILLE FL 32207 cry-$1-21P _ )

TIMLE [ Delete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2)P

TITLE [ Delsts THLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does rot qualify for

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowerg
changed, or an an attachmgapt with an address, with

A,
SIGNATURE: \_X

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
Msignature shafl have the same legal effect as if made under cath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qoh- 253 -c024
1-8-03

narles C. Howedl

Date Daytima Phong #

CVLLCAN) |

nv

CR2E034 (10/02)




