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1. Carporation Mame

DOFWIR, INC.
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2. Principal Office Address | 3. Malling Office Address

2301 pPark Avenﬁe P.0O. Box 1870
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g G e . i To Do Business in Florida 2 / 21 / 2000
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32073 U.[S. 32050 U.s.
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7. Name and Address of Current Registered Agent

MName
William L. Thompson, Jr.
Straot Address (PO, Box Number is Not Accoptable)

2301 . Park Avenue
Suite, Apt. #_ Etc.
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B, = Cyiseerzn
p/c | W. R. Weﬂty 1863 Wells Road #69 Orange Park, FL 32073
sS/T Lynn Ballantyne 2085 W. Foot Hill Blvd. Upland, CA 91786 ]
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