2005-UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P9S000006177

1. Entity Name

ABD HOWIE, INC.

L o~

¢

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-18-2000 90465 041 ***150.00

Principal Place of Business Mailing Addrass

2200 N PONCE DE LEON BLVD. SUITE 10
ST AUGUSTINE FL 32084

2200 N PONCE DE LEON BLVD. SUITE 10
ST AUGUSTINE FL 32084-2650)

2. Prancipal Place of Business 3. Mailing Address

_

Suite, Apt. . etc. Slite, Ap1. #. €. | DONOTWRITE IN THIS SPACE
| -
City & Stata City & State 4. FEI Number ‘| Appliad For
i 59-3552) 86 Not Applicable
Zip Country Zio Couniry 5. Certiricate: of Status Desired 0 ?gggl ﬁma’
6. Name and Address of Currenl Registared Agent 7. Name and Address of New Registered Agent
. ‘ ; Namsa {
O'CONNELL, W.-HENRY - - Siraet Adurass (0. Bax Numbor 1a No Adcantable) =
- -|-—-— -2200 N:PONCE DE LEON BLVD,.SUITE 10 — ’ S _ _
© ST AUGUSTINE FL 32084 == ;. == —
City | FL Zip Coda
8. The abgve namad entty submits this staternent tar 1he purpase of changing its registered office or reQistered ageni, or boi|h. in the Siate of Florida,
SIGNATURE i
sagnw_m Iyped or printed name of repisieTed agent and Lile il appicable {NOTE' Regisisrac Agant signaturs requirad when reinstating) -_[ DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 » —
Tax flling requiremant and elec!s to do so, After MAY 1, 2000 Fee will be $550.00 10. 5:::?::%?;5:: neing ﬁ?ol;:zf e
{See criteria on back) | Make Check Payable to Department of State j '
11, OFFICERS AND GIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PRESLIDENT . 7 Detets e } [JChange  [J Addition
NAME JOHNNY M.~DUBOSE. NAME |
srectaoneess | 200 MIMOSA DRaw . %_pve-omm s STREET ADDRESS |
CITY-ST-2FF PALATKA, -FL 32177 o CITY-57-2tP {
TITLE VICE PRESIDENT O pelere TITLE y O change [ Agdition
N FARHAD (FRANK) ASHDJI NAME |
STREET ADDRESS | 36, MARSHVIEW DR. STREET ADDRESS |
OY-ST-2F | am CHY-57- 2P |
b SECRETARY Kl veee me SECRETARY| 1 Crerge X0 Adlton
NAME HAME
W. HENRY OYCONNELL TWYLA D. BUCHANAN
i |2200 N.PONCE DE LEON BLVD.#10]imom | 06 MAGNOLIA DR.
i 'SW_—:B%% III'LVEV ATKL- J-,:‘ L3317 T DG L adiion
il TREASURER Detere ot .
- JOHNNY M. DUBOSE i
e | 200MMIMOSA DR, i |
e PALATKA . FL. 32177 : ‘
TALE O pelete TMLE [ Dlctang: [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-57-TF !
ut 0O peleta TITLE ! O chnge [ Addition
NAME HAME ;
STREET AORESS STREET ADDRESS |
CrY-§1-2P CTY-§T-2P {

13, | hereby certify that the information supplied with this ling does nct qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes, | further certify that the information
eccurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corparation or ihe receiver or irustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Black 11 or Block 12 I

indicated on this report or supplemental report is true al

changed, or on an attachmeant with an acress, with all other like empowered.

FAAA N R AN L IASHDT L

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CR DIRECTOR

i

4thaglo0 {90y ) 829,096

Daytma Phone &

’r -

b iy

CR2E034 (9/09)



