PROFIT ' - FLORIDA DEPARTMENT OF STATE

CORPORATlON‘ 1 RT ‘ 3 Sandra B Mortham
ANNUAL REPORT Y bl i Secretary of State
1996 b ; DIVISION CGF CORPORATIONS

DOCUMENT # J71288 (1)

1. Corporation Name

DOWLING SIGNS, INC.

t
i

L

Principal Place of Business Mailing Address
2834 NORTH MAIN STREET 2834 NORTH MAIN STREET
GAINESVILLE FL 32608301 ) GAINESVILLE FL 32608-3001
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/01/1987 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2797 163 Not Agpiicatia
| Suite. Apt. 4, etc. Buite. Apt. 4, atc. §. Cerlificate of Status Desired O $8.76 Additional
22—[ — EI Fea Required
| Ciy & sute City & State 6. Elsction Campaign Financing $5.00 May Be
23—1 _2;[ Trust Fund Contribution Adilad to Fees
L | _ Country Zip | Country 8. This corporation has Siapility, for intangible tax under s 199.032,
24| 2| [29] 30} Florida Statules yYes ONo
9. Name and Address of Current Registered Agent 40, Nama and Address of New Reglstered Agent
81| Name
CHAMBERLNN, STEVEN M. 82| Strect Address {P.0. Box Number is Not Acceplable)
ONE SOUTHEST FIRST AVENUE 5
GAINESVILLE FL 32602
84! City FL Iasl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or ba'h, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famnitiar with, and accept 17 obligations of, Section 607 0505, Florida Statules.

SIGNATURE T, e e e s s e
Slgnatara. typad o praved name of rogistered agornd and litle it apphcabic {NOTE Reg-stered Agan! sigratura regred when reistatog DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC OHS IN 12

TITLE ST ] DELETE 1 1TITLE [ Chang:  [] Addition

NAME DOWLING, CHARLIE T. JR. 1.2 NAME

SIREE T ADDRESS 2634 N. MAIN ST. 1.3 STREET ADDRESS

LTY-S1-7P _GAINESVILLE FL 1.4 CITY-5T- 2P

TITLE P [] DELETE 2 1TIMLE [ Chang: ] Addition

HAME DOWLING, LYNN L. 2.2 NAME

STREET ADDRESS 2834 N. MAIN ST. 23 STREET ADDRESS

Cily-Si-2p GAINESVILLE FL 24 0ITY-§T-2IP

TILE ] DELETE 31 TMLE [ Chang:  [] Additian

HAME 32 KAME

STREET ATIDRESS 33 SIREET ADDRESS

CTY-§I-71P 34 CITY-SI-2P

TITLE [7] DELETE 4.1 TILE [ Chang:  [J Addition

HAME 4.2 NAME

STRET ATIORESS 43 STAEET ADDRESS

CITY-67-71% 44CITy-8T-2P

TLE {71 DELETE 5 1TIMLE [0 Chang: [ Addition

HEME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

iy -Sr-712 54 CITY-5T-2P

THLE [ OELETE 61 TITLE [ Changz  {] Addition

HAME 6.2 NAME

STAEFT AGDRFSS 63 STHEET ADDRESS

CITY-51-28 €4 07Y-5T- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quatify for the exernption statec in Section 119.07{3)k), Florida Statutes. | further
cerify that the information indicated on jhis annual report or supplemental annual report is true and accurate and that my signature shal, have the same legal effect a if made under
oath; that | am an officer or digactor offhe corporal he receiver ar trusteo empowered to exacute this report as required by Chagler 607, Florida Statutes; and that my name

appears in Block 12 or Block i3 if cifdnged, or on an atphment with an address. J)) .
r
' ala -
SIGNATURE: __  hiilong . S R // Tl I ey
F: NAME OF SIGNING gHFCER/OR DIRECTOR  * Date Tyt P w0

CR2E034 (12/95)



