FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000083030 Secretary of State
1. Entity Name ' 01-27-2003 90336 023 ***150.00
R.V. HOWARD AND ASSQCIATES, INC.
Principal Place of Busingss . ' -, Mailing Address .
8487 SOUTH US 1 © " §487 SOUTH S 1 ..o ypuiriiie .
PORT ST. LUCIE FL 34952 ) 0 " " PORT ST, LUCIE FL 34952
2. Principal Place of Busingss 3. Waling Acdress H“““Hll ““"Mllm “m"m “m m“ m““m MM IIH Im
$5 5= Sauh 5 / :
“Buite, Apt. #, efc. Suite, Apt. #, elc.
~ N CHECK HERE IF MAKING CHANGES
Sorke 13 O
City & State o City & State 4. FEI Number ’ Applied For
Alylj_,(/ Z(/C/C rzl. ) _ - 65—0708639 . . Not Applicable
Zip Copatry : Zip Country m : $8.75 additional
J;//JZ- Jf ZVC/& 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD’ RUDOLPH v Street Address (P.0. Box Number is Not Acceptable)
8487 SOUTH US 1
PORT ST. LUCIE FL 34952 '
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printad mame of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE J
FILE NOW!! FEE IS $150.00 . o
Ao oy 1,209 Feo wil e $550.00 o Soctor Carpa Foarcrs - $5.00 ey
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete e ' Mohange ] Addition
NAME HOWARD, RUDOLPH V NAME
stageT aovmess | S4BT SOUTHUS T P Y fs™ S ot o8 7 STREET ADDRESS
erv-st-zp | PORT ST. LUCIE FL 34952 CITY-5T- 2P |
TiTLE VP [ petete TITLE [J Change [ Addition
NAME HOWARD, BRENDA NAME
STREET ADDRESS | G407~80-US4 £ vis Sod US F STREET ADDRESS
cry-st-zp | PORT SAINT LUCIE'FL 34952 & - = - == T . CITY-STezP=—f =2 - o= T et e o e et e
TITLE [ Delets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-5T-2P
THLE 71 pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CRy-sr-21P
| TTE (O Deiets TITLE [J Change [ Addition
" NAME NAME
' STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZIP
TILE [T Delate TILE ' (J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify far 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive Ustelr empowered to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ess, witl
& /[K SR E T //ZZ/&J 772 -F93-58 7P

SIGNATURE: )
SIGNATURE SHDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

%

B

CR2E034 (10/02)



