2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

P97000084955

1. Entity Name

D. H. HOWARD, INC.

ecretary of State

04-14-2003 90074 030 ***150.00

Principal Place of Business Mailing Address

4427 W, KENNEDY BLVD. P.Q. BOX 320342

E 2F] TAMPA FL 33678-2342
TAMPA FL 33809 us

us

2. Principal Place of Business 3. Mailing Address

fllllllllHIIIIlHII\lIIIiIII\NIINHI!IIIIIIIIIIII}III\IVlllIlIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—349%47 Not Applicable
Zj Countr Zi Countr i
P uniey P Y 5. Certiﬂcale of Status Degired O $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name !
] r
HOBBS, ROBERT S Street Address (P.O. Box Number is Not Acceptable)
3719 W SWANN AVE ‘
TAMPA FL 33609

City

FL er Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent'or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of printed rame of registared agent and title if applicabla.

{NOTE: Registered Agent signature required when reins‘alung]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

is. Election Campaign Financing
| Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KK

e SD O pelete TMLE . O Change [ Addition
NAME HOBBS, ROBERT S- HAME :

streeT anoress (3719 W SWANN AVE STREET ADDRESS i

orv-st-ze |TAMPA FL 33609 CITY-ST-11P T

TLE VPD O Detete TIME | [l change [ Addition
NAME DOUGLAS, BRADFORD G HAME . _‘.

STREET ADORESS (4427 W. KENNEDY, SUITE 125 STREET ADORESS :

or-st-zr |[TAMPA FL 33609 CITY-ST-2tP '

Tme oD [ Defete e : (3 Change [ Addition
NAME HUNT, HAMILTON E JR. NAME '

STREET ADDRESS 4427 W. KENNEDY BLVD., SUITE 125 STREET ADDRESS

CiTY-S7-2IP TAMPA FL 23609 CITY-ST-7iP "

TINE 3 pelete TLE E [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS |

CITY-§T-2IP CITY-ST-7F :

TINE O pelete TTLE : O change [ Addition
NAME NAME ;

STAEET ADDRESS STREET ADDRESS :

CITY-5T-2IP CIry-ST-719 '

TITE O Delete TIME ! O change (T Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-ST-2IP :

12. | hereby cerlily that the information gupplied
indicated on this report or supplemgntdl re|
of the corporaticn or the receiver of tru
changed, or on an attachment witt] an

Sl

ddrgss, with all other like empowered.

A VUREHEG

SIGNATURE:

N [ fog bl !
AT i |
;

ith this filing does not qualify for the exemption stated in Section 1 19, 07(3)i), Florida Statutes. | further certify that the information
it 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
tee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er3 [184-S51)

SIGNATURE AN

e -’\ .l- . .

e IV PN

YRFARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

. ko

WILOL VY

nv

CR2E034 (10/02)



