2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)“gNt;JmlanNT # P99000006187

WILLIAM B. HOWDEN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

7967 POPPY HILLS LANE

7967 POPPY HILLS LANE

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90150 040 ***150.00

|

PORT SAINT LUCIE FL 34385 PORT SAINT LUCIE FL 34986
2_ Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
I —ciyastate™»—~— "= e 1._ Ciya State T wn « s = | 8. FE| Number__ e -] . |Applied For
65-0895916 Not Applicable
Zip Couriry Zie Couniry 5. Certificate of Status Desired [ fi':i l':‘r’:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWDEN, WILLIAM 8
7967 POPPY HILLS LANE
PORT SAINT LUCIE FL 34988

Name

Street Address (PO. Sox Number is Not Acceptable)

Cty

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicable.

(NOTE: Registared Agent signatura requirsd when reinstating) DATE

FILENOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check I?;_ayable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | D o O Delets e O Change [ Addition
NAME HOWDEN, WILLIAM B*~ NAME —-

steer a0oRess | 7967 POPPY HILLS LANE STREET ADDRESS

orv-st-2¢ PORT SAINT LUCIE FL 34986 CITY-5T-2P

TTLE D 3 Delete TITLE [ Change [ Addition
NAME HOWDEN, PHYLLISE NAME

steer anokess | 7967 POPPY HILLSALANE . . . . . T ADORESY, | o e e e e e - a1 =
cmv-st-zr | PORT SAINT LUCIE FL 34986 CITY-ST-21P ' T o - T T
TITLE S [ pelete THLE O change [ Addition
NAME % NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-5T-2F

TITLE O Delete TLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITE O celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floridd Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as regured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all

W

SIGNATURE:

oj%ike ewred.
b}

ISRt R E DHEQGUSI§Ew

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

_ 778 -
ROV AU Ry Hb!-e6kE

Daytime Phone #

CR2E034 (10/02)

b



