. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

V2000 500 am

0042148

R. J. HOWELL INTERIORS INC. 05-15-2001 90161 028 ***150.00
Principal Place of Business Mailing Address
4550 PALM AVENUE 4550 PALM AVENUE
APOPKA FL 32703 APOPKA FL 32703

00051773

Sulte, Apt. #, atc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber  RO-3R3648() Appiied Far
Not Anplcanie
Zi Countr Zi Country i
P v P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, RANDALL JOHN Street Address (P.0. Box Number is Not Acceptable)
reei TESS L0 Box NumBier 15 Nol coeplacle
4550 PALM AVENUE b
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgrawre. typed o printed narme of regisiered {NCEE: Rog stornd Agent v reguired whan reinstariag ) DAaTE
i i o ! " FE i K )
9. This corporation is sligible 1o satisfy its Intangible FILE NOWN! FEE !5' §150.00 10. Elestion Campaign Finarcing $5.00 May Bo
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee wilt b2 $550.00 Trust Fund Contribution O Added to Fees
(Bee criteria on back) O Make Chieck Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete e [ Charge [ Adeiion 5
AME HOWELL, RANDALL JOHN NAME S
staeeT annsess | 4550 PALM AVENUE STREET ADDRESS <
CITY-ST-2iP APOPKA FL 32703 Cliy-ST-2IP g
[
TITLE M velete SITLE [} Change [} Addition g
HAME MAME
STREET ADDRESS STREET ALDRESS
CITy-ST-7IP CITY-ST-2IP
TITLE M Deleie TILE [J Change [ Addition
RAIE NAME
STREET ADDRESS STREET ADDRZSS
GiTY-5T-20P CITY-ST-21P
TITLE [ Delete TIELE [ Change [ Adetion
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-87-2P
TITLE [ pelets TITLE [ Cranga O Adcition
NAME MAME
STREET AXDRESS STREET ADORESS
CITY-87-21P LIFY-§T-2IF
TITLE O Dalete LE O chage [ Adction
MARE MAME
STREET ADDRESS $TREET ADDRESS
SITY-8T-21P CITY-ST-2IP
13. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 1 am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed. or on an attachment with an address, with all olher like empowered
207 [ 7
sianarons: 2o ALl [ domre £ Y297 | 577654 56%S
SIGNATURE AND TY;E?{R PRIETED MNAME OF SIGNING OFFICER OR DIRECTOR ate Dy Prene &




