.

2001 UNIFORM BUSINESS REPOR?T (usn)

FILED
Jun 05, 2001 8:00 am

52,

DOCUMENT # P94000055411

1. Entity Naine

HOWELL FOY FARMS. INC.

o

Secretary of State

05-02-2001 90220 045 ***150.00

Principal Place of Business Mailing Address
4505 FT. HAMER ROAD 4505 FT, HAMER ROAD
PARRISH FL 4218 PARRISH FL 34219

WUV e -

U

changed, or on gn attachment with an addrass, with all other like empowered.

SIGNATURE: O (os (2771

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Wm Applied For
Not Applicable
Zip Courttry Zip Couriry ; $8. 75 Additional
_ 8. Certifcale of Status Dasired 3 25 Required
8. Name and Addresa of Current Registered Agent ‘ 7. Ngine and Address of New ﬂeglmrod Agent
.- - - [ - Namag- _ - - = e PP S —
' FOY, DELORIS A : -
is) N
o 4505 FT. HAMER-ROAD . . -~ ctooemm = 7 -n -, o |-SVORACdIEsS (PO, Box Number ks Not Accepiable) e e
PARRISH FL 34219
City FLL [ #rCoce
8. The above named antity submits this statement for the purpesa of changing its re yistered office or registered agent, or both, in matsﬁm of Aorida.
SIGNATURE A%Qm_({:jq: __ _'7[/)- é é/
Signanre, o printad name of registered agent afid Liile ¥ sppiicable. (Wﬁwwrﬂwnmmml DATE
8. This corporation is eligible %o satlsfy its Intangible FILE NOW!!I FEE 1S $150.00 1 on Cam Financin
Tax filng requirement and elects to do 80. After MAY 1, 2001 Fee witt be $550.00 et iuriian- b $5.00 way 80
{Soe criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS [ 42 ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE D 1 Detete e DClctange [ Aadition | &
sweeraporss | 4505 FT. HAMER ROAD STREET ADORESS §
CTY-S7-TP PARRISH FL 34219 caTY-51-2P . bl
TnEe D [ Detets TMLE Dchangs [ Addition g
‘NaME FOY, KENNETH H - RAME
seer avoness | 4505 FT. HAMER ROAD STREET ADORESS
orv-st-z2¢ ) PARRISH FL 34219 - GY-§1- 2P
e D O Detete e Ol Chenge L1 Addtion
NAVE FOY, RICHARD A NAME
streer aporess | 4505 FT. HAMER -ROAD — e R T ADCRESS | -~ —— —— ——— — -~ — - -
| cwv-sr-ze | PARRISH FL 34219 or-s-29
TME 7 Delete mE D change [T Addition
we | L — — NAME -. - - -
| STREET ADORESS N - STREET ADDAESS
CiTY-ST-29 CirY-SI- 2k
TIIE O okete TILE [Cchange ] Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iF . oy.stT-ar
TITLE [ Detets TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2P CIry-51-21P
13. | hereby certify that ths information suppliad with this filing does not qualify tor the axemption statad in Section 119, 07513)(1) Florida Statutes_ | further certify that the information
indicatad on this report or supplemantal report Is true ang accurata and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation of tha recalver or frustee empowered to exacute thia cepon as r:quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Do 1-280( 941.7%-220f

momanrmmmiwm@ OFFIGER OR D AECTOR

Dee Daytima Phone #




