2003 FOR PROFIT CORPORATION May Of I%O%? 8:00 am

UNIFORM BUSINESS REPORT jUBR)

Secretary of State
DOCUMENT #
1. Entity Name P93000037984 05-01-2003 90147 048 ***150.00
P. B. HOWELL, JR,, P.A.
Principal Place of Business Mailing Address
POST OFFICE BOX 430208 POST OFFICE BOX 490208
LEESBURG FL 34743:0208 LEESBURG FL 347430208
2. Principal Place of Business 3. Mailing Adaress “Il”“‘ “I mnm.l“m m”“m ||||””H 1I|‘I "m “Hl I]l”lll
Sulte. Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 182202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §8'75 A,dditi"”a'
ee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Rellstered Agent
S - - ) T = . ’ Name’ - = N
HOWELL’ P.BJR Street Address (P.O. Box Number is Not Acceptable)
1029 W MAGNOLA ST
LEESBURG FL 34748
City i § ' FL | ZrCode

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 Signature, typed or printed nama of registered agent and title 1 applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. Election m N Financin!
. A¥or ko 1, 2003 Fe willb $55000 e e T 1 3300 ey se
Maké Check Payable to Florida Department of State :
10, : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “Ips .. 1 Detete TILE ] change [ Addition
NAME HOWELL, P. B JR HAME
SYREET ADDRESS | 603 GIBSON ST STREET ADDRESS
crv-st-z2e | {EESBURG FL 34748 CITY-ST-2IF
TE ) 3 Delete TILE VB [ change X Addition
HAME NAME HOWELL, M B.
STREET ADDRESS STREET ADDRESS | 603~ G:i-bsoi’i' ‘Street
CITY-ST-2IP : CITY-S7-2IP leesburg, FL 34743
e [ Delste TILE Ass't. S [ change K] Addition
NAME o — e nae . | MITCHETL,..SHARON..L... - - MR
STREET ADDRESS i ) ) ) streeTanoRess | 30932 Circle Drive
CITY-ST-21P CITY-ST-Z2IP Tavares ’ 1, 32778
TILE [T Deteta ML D change [ Adgition
KNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-2IP .

12. | hereby certify thatithe information supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repiort or supplemental report is tryé and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the peetveor trustee empoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an atlg fith all other ke empowered.
MW President  04/28/03 (352) 787-1440

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR _\— . Da\; Daytime Phone #

AV 6478650

CR2E034 (10/02)



