FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90317 021 ***150.00

DOCUMENT #  P99000042538

1. Entity Name

MARK HOWARD ELECTRIC, INC.

Mailing Address
2850 KAVALIER DRIVE
PALM HARBOR FL 34684

Principal Place of Business
2850 KAVALIER DRIVE
PALM HARBOR FL 34684

Pl

IR TR b

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

T e

SPIEGEL & UTRERA, PA™
343 ALMERIA AVENUE
CORAL GABLES FL 33134

- - — '

City & State City & State 4. FEl Number Applied For
. 59-3572568 Not Applicable
i n i untr iti
Zip Country Zip Country 8. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of rgg\slered agent,
L3
SIGNATURE
L] Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
—[
ﬂF“’E NOV2V HE ';EE 1S asg -00 0 9. Election Campaign Financing $5.00 may Be

‘f‘ After May 1 003 Fee will 550.01 Trust Fund Contribution. Added to Fees

Make Check Payable to Ftorlda Department of State ]

10,5, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e ‘PSTD - i O Detete e D Grangs [ Adattion
HAME " HOWARD, MARK NAME
STREET ADDRESS | 2850 KAVAUER DRIVE STREET ADDRESS
~CITY-5T-21P PLAM HARBOR FL 34684 CITY-5T-28

TILE A 1 Deleie TLE [ Change [ Addition

HAME - HAME

STREET ADDRESS STREET ADORESS

CIvY-ST-21P CITY-§1-2IP

TILE O Celete TITLE [ Chenge [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiv-87-2IP — Bt IV Rl N - - Tomee - -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O] Delste TITLE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CITY-$1-2IP

TTLE [ Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

changed or on an attachment with an address, wj

SIGNATURE:

4.10-03

12. | hereby certify that the information supplied with this filing does nat qmﬂify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oain; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered lo ex?cule this report as requ\red by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

127- 453- ®IN

Date

Daytime Phone #

_

|

CR2E034 (10/02)



