- 2003 FOR"PROFIT CORPORATION :
" /UMIFORM BUSINESS REPORT (UBR)  May 05, 2003 8:00 am

DOCUMENT # P98000088448 Y Secretary of State
1. Entity Narme 05-05-2003 91161 020 ***158.75
R. J. HOWELL INTERIORS INC.
Principalt Place of Business Mailing Address
4550 PALM AVENUE 4550 PALM AVENUE
APQPKA FL 32703 APOPKA FL 32703
I — T
Suite, A?t. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
' 59—3536460 Not Applicable
Zip Country Zip | Country &. Cerlificate of Status Desired ﬁ, Eeae-ggq Lﬁrd:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
T ‘HOWEU" HANDALL JOHN STt ) T S;reet-Addr;s (P.O. Bax Number is Not Acceptable)
4550 PALM AVENUE _
AJ)PKA FL 32703
City FL Zip Code

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

. b

SIGNATURE
Signature, lyped or printed name of registered agent and title it appiicable. {NQTE: Registered Agent signature required when reinstating) DATE
Sy e 9. Election Campaign Financing $5.00 May Be
Er s . P— Trust Fung Contribution. [d  Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D Joeete THLE [Jchange ] Addition
" NAME HOWELL, RANDALL JOHN NAME ‘
sTreeT ADeess | 4550 PALM AVENUE STREET ADGRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE 7 Delete TITLE O change 3 Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZP '
TILE [} Deleta TITLE ‘ [ change [ Addition
NAME NAME
| smeeraoveess | _ . _ L .- STREET ADDRESS - = L =— = - ; -
CITY-ST-2PP CITY-ST-2IF ’ .
TITLE {1 Detete TITLE [JChange T Addition
NAME NAME '
- | STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete THLE [[] Change  [1 Addition
NAME ) T T NAME - .1
STREET ADORESS STREET ADDRESS -
GITY-§T-2P  ~ ) R CITY-ST-2P
12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if mads under cath; that | am an officer ar director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11f
changed, or on an attachi t with an addresg, wih all other like empowepgd.
SIGNATURE: A A A DA ; q-24-63 401948-1250
o : : - smumunmmanms OFFICER QR DIRECTOR . Daw Daylime Phone #




