UNIFORM BUSINESS REPORT (UBR) Aprl 11-): 2003 fSS:?Ot am
1. Entity Name 04-11-2003 90204 041 ***158.75
J.J.H. & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4236 MARINE PARKWAY PO BOX 7 v
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656 N
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3284502 Nol Applicable
- ;IP._ . e Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
- T P S Fee Required
6. Name and Address of Current Registered Agent - 7:-Name and Address of New Registered Agent
Name i PR
HOWE' JOHN ) S Street Address (P.O. Box Number is Not Acceptable}
] S (FLd X ri
4236 MARINE PARKWAY - °
NEW PORT RICHEY FL 34652
o ' City FL [ Ze Coce
8. The above ngmed e submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obngatlon of re red ag ﬂ
35103
SIGNATUHE
|gnﬂtftypad or pnmsc namev registered agent and 1itie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
’ JFh:E/NOWHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee ‘,N“I be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State |
10. 'CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oP ] pelete TITLE [ change [ Additicn
NAME HOWE, JOHN J NAME
stheet anoress [4236 MARINE PARKWAY STREET ADDRESS
crv-st-zp  [NEW PORT RICHEY FL 34652 CTY-5T-2PP
TIMLE [ Delete TLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
SCT-ST-2ZP L. ) e CITY-ST-2IP '
THLE 70 elee T T e T O change [ Addition
MNAME NAME R b :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or thg receiver o
changed, or cn an attacl

SIGNATURE:

X el
SIGNATUIJE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER QR DIRECTOR

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
8| i nd agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
4 0 dAQCute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIQ#O or Block 11 if
al! her i

Daytime Phore #

AV S/5I8S0

-

CR2E034 (10/02)



