2002 UNIFORM BUSINESS REPORT (UBR) Abr IIFIZ%E;)S‘OO am
, [ ]
DOCUMENT #  P95000046912 ecretary of State
R. & Y. HOWELL PROPERTIES, INC. 04-11-2002 90053 033 ***150.00
Principal Place of Business Mailing Address
2035 BUSH STREET 9676 FOX RUN RD
PENSACOLA FL 32534 PENSACOLA FL 32514

i AR AR LI

2. Principal Place of Busingss 3. Maibgﬁdre%x ;l - ?
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - : Al
City & State B Cg;;f.l tah;qmm_z’ F’L 7 ) 4 FEI Num_ber 26‘3471 155 B NEFLZ?,.T:;UB
Zip Country %&553 C’j;&/ 5. Certificate of Status Desired O gese';,?qlﬁggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AP L™
HOWELL, RICKY N ™ Ricky N Howe[]
! Street Address (p:; Box Number iwcceprame)
9676.FOX RUN RD Q39T Kentive :
PENSACOLA FL 32514
Gi Zip Cod
"Pace. FL | 35%)

8. The above named entity submits this statement for the purpose of changing its registered office or register agent, or beth, in the State of Florida

SLGNATURE?CIC-\/ W /‘A’)L(r// IA/DMI’LZ /%[(’)’7%1

Zowa

Signature, ryf.md or printed name of registered agent/nd tile it applicable. (NOTE':’R}#Iared Agent signatufe re‘uirsn whan raingtating) [ DATE
i
‘ A o ) i
9. This corporation is eligible fo satisfy its Intangiole FILE NOWII"FEE E$ $150.00 10. Election Gampaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIRLE Mcnange [ Addition
NAME HOWELL, RICKY N NAME s 7
STREET ADDRESS | 9676 FOX RUN HD T ADDRESS/ — géq'—f Qeﬂ C_—( =
orr-st-zp | PENSACOLA FL 32514 J|Corv-st bce L 32577
TITLE D : O pelete TILE ,@'Change [[] Addition
NAME HOWELL, YVONNE K RAME . oJpan f&:j
STREET ADDAESS | 8876 FOX RUN RD _ EET ADDRES D697 —
ovstzp | PENSACOLA FLaZ5%4 =~ T fevsa /| Oeme  FU - 30577/ -
THLE - c _'-‘ -4 [ palete /nﬁ \ s [ Change Mddition
NAME o - NAME elis | Brerda_ L.
STREET ADDRESS -t I T - STREETADORESS | 2B 2 v QCJ
CITY-ST-2IP — e : cm*-m-zw/ Cantonment yFL 305732
T O Delete e O Change [ Additan
NAME NAME
STREET ADDRESS || sRect aboRESS
GITY-ST-2IP CITY-§T-2IP
me O Delete |I e Ol change I Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-ZP t CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othgrlike emgowered.

SIGNATURE: ‘?“;7 YOUF —' 2. IS0 S 97t

SIGNATURE ANDWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  SSEYS00

CR2E034 (9/01)



