. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT #

1. Entity Name

DOWDA AND FIELDS, CHARTERED

1Y

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90227 005 ***150.00

537517

v

Principal Place of Business
413 ST JOHNS AVE.

PO BOX 1888
PALATKA FL 321774724

Mailing Address

413 ST JOHNS AVE.
PO BOX 1888

PALATKA FL 321774724

2. Principal Place of Business

413 53 . Sohne fve

IR AR

3. Mailing Address

42 St.Johas Ave

Suite, Apt. #, elc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
palafba  EL Paladea, CL TS
Zip Country Zip 4 Ceuntry " . 8.75 itionat
59‘ l 7 —} U.S A 39\‘ 29 ‘J\S n 5. Caertificate of Status Desired 0O gee Hem‘::ﬁ'}“’"a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e e e _— - . - A~ Name.” [P ST T e
Rebed M. Frends
FIELDS, ALAN 8., JR. _
Street Address (P.O. Box Number is Not Acceﬁsbla
413 ST. JOHNS AVE. 442 . Tohns AYE.
PALATKA FL 32077
City. Zip Code
Pl a lQ"HL&. FL 221177
8. The above named entify glibmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE / 2-2H-6T
Signature, ly%d or printad name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. v N PR . . . ' K N
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May B

Tax filing requirement and
(See criteria on back)

elects (0 do 50. After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD T Delete e PD i Drthange [ Addition | S
NAME FIELDS, ALAN B. JR. NAME Ro ber+ M . Fie ‘ AS é
streeT AooRess § 413 ST. JOHNS AVE. streenaooress | W13 S JDhNS §
cry-st-zr | PALATKA FL CITY-ST-2P Palatka, . 32177 u
TTLE VP [ pelee TITLE ! [JChange [ Addition %
NAME FIELDS, ROBERT M NAME

streeT aoRess | 413 ST. JOHNS AVENUE STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP

TLE 7 pelete TITLE [l change [ Additien
NAME - i - - Pa——— T B - - - NAME = - #lT - - = - - = - T - b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ Delete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2iP

TTLE [ Detete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2IP

13. | hereby certify that the information supplied wi

indicated on this report or

of the corporation or the receiver or truster
changed, or on an attachment with an adgy

SIGNATURE:

W this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. } further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.
351325 2041

supolemental repy

’

{ha

(L a
o T
R

caarTen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SN 2wl
Daytime Phone #

Data



