DOCUMENT # 537517

1. Entity Name

DOWDA AND FIELDS, CHARTERED

Principal Place of Business

413 ST JOHNS AVE.
PO BOX 1888
PALATKA FL 32774724

Mailing Address
413 ST JOHNS AVE.

PO BOX 1888
PALATKA FL 321774724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90058 025 ***150.00

A AT

DO NCT WRITE IN THIS SPACE

City & State City & Slale 4. FEINumber  §9-1771517 Apphed For
i Not Applicable
Zip ountry Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~""FIELDS; ALAN B., JR.
413 ST. JOHNS AVE.
PALATKA FL 32077

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of pnnted name of registered agent and ttle f applicable.

{NOTE: Registered Agent signature reguwed whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects tc do so.
. {See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE ) [ change [ Addition 8
NAVE FIELDS, ALAN B. JR. HAME : g
smeer aoress | 413 ST. JOHNS AVE. STREET ADDRESS . 3
orv-sT-7p | PALATKA FL CITY-§T-2P g
TLE VP [ Delete e [ Ghange ] Adaition %
NAME FELDS, ROBERT M HAME
streer aooress | 413 ST. JOHNS AVENUE STREET ADDRESS
ore-s-z0 | PALATKA FL 32177 CITY-ST-ZIP
e [ Delete TITLE [dchange [ Addltion
NAME N HAME L . ) _ _
smeetaooress | i TR streeranomess | T - i .
CTY-S1-21P CITY-ST- 2P
TTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 21 CITY-ST-2P
TmE 1 Delets TITLE [JChange  [] Addition
HAME NAME
#STREET ADDRESS™ .

;. by ‘f

3 ITY; S :

C e Ha@h A i 5 O] Change [ Addition

. NAME S B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 | am an officer or director
of the corporation or the receiver or lrugtee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with a??

changed, or on an attachment with

SIGNATURE:

enjpowered.

7L,

)-05-D ) quf-325- 2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




