2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT#  P96000092268 z Secretary of State
1. Entity Name 01-06-2003 90039 021 ***150.00
HOWARD CUMMINGS INC. '
Principal Place of Business Mailing Address
3603 QUAIL CT 3803 QUAIL CT
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32604
2. Principal Place of Business 3. Mailing Acdress ”Il"“l ‘|| ||N| m" ||m||m “m ||”| l'“”llll ”|’| IH“ il" lII’
Suite, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3425687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggae'gesql';?:éno”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMM‘NGS’ JAMES H R Street Address (P.O. Box Number is Not Acceptable)
3603 QUAIL CT
WEST MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed ot printed name of registered agent and litle if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
LILE NOW!N FEE IS $150.00 ) N ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. : O fi'gqohg?éf °
Make Cheof?gPayable to Florida Department of State
10. v QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Celete TILE Clchange (7 Addition
NAME CUMMINGS, JAMES H JR. NAME
streer aboress | 3603 QUAIL CT STHEET ADDRESS
CITY-ST-21P WEST MELBOURNE FL 32804 CITY-ST-2P
ML ST 3 Delete TITLE [ Change [ Addition
NAME CUMMINGS, CONNIE HAME
sTReeT AooRess | 3603 QUAIL CT STREET ADDRESS
orv-stze | WEST MELBOURNE FL 32904 omy-§1-2°
TITLE N — e . 3. Delete TME — - L [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE 1 Detete TINLE [ Change [} Addition
KAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (7 Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07(3)(i}, Fiorida 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 iegal effect as if made under oath: that | am an officer ot director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an addregg, with all other like empowered.

SIGNATURE: ERUIRED TAr 31m3 321 7283000
Msmn Hae Daytime Phone #

CR2E034 (10/02)



