2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

3
E

DOCUMENT # P96000030288 May 16, 2000 8:00 am

DON HOWARD REMODELING, INC. Secretary of State

05-16-2000 90057 044 ***150.00

Principal Place of Business Mailing Adadress
12729 LINDA DRIVE 12729 LINDA DRIVE
TAMPA FL 33612 TAMPA FL 33612-4232
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4, FE! Number 59_33?3572 Applied For
Not Applicable

Zip Country Zip Counlry . ) $8.75 aaditional
5. Certificate of Status Desired 0 Feo Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
— Name

DOWD! HENRY R Street Address (P.O. Box Number is Not Acceplable)

5141 EAGLE ISLAND DRIVE

LAND O'LAKES FL 34639
City FL Zip Code

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.

SIGNATURE : .
Signature, typed or printed name of registered agent and ulle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
B e s ™ | pror MAY 1,2000 Fea wil po gosbgq | 10 EeCien Campoion francing _ $5.00 iy 8o
gre . . . Trust Fund Contribution. d Added to Fees
(See criteria an back) ] Mzke Check Payable o Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ change [T Addition
NAME HOWARD, DONALD W NAME
sTReeT ADDRESS | 12729 LINDA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 23612 CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MHE v o= e = [ o am e e o e e [ Delele ~§ e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP
TITLE 1 Delete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-£T-7IP - 0iTY-ST-7IP
TILE ' : [ pelete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE ' O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as re by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachm ith an addsgss, with all oiher like.emppwered.

SIGNATURE: _ (A G CC ) A oriwe: l{~25-00 $I3-735-0564

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDH\_ Date Daytime Phona #

54 1H9T)

CR2EQ



