2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P00000020543 (ST Secretary of State
1. Entity Name , ’ 01-08-2003 90038 041 ***150.00
DOFWIR, INC.
Principal Place of Business Mailing Address
2301 PARK AVENUE P.0. BOX 1870
SUNE 404 MIDDLEBURG FL 32050
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, eto. Suite, Apt. #. etc. [0 CHECK HERE.IF MAKING GHANGES
City & State City & State 4. FE} Number Applied For
59-3627686 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O gi'ggqﬁggc}ﬁ.o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
THOMPSON’ W“'UAM L JR. Sireet Address (P.C. Box Number is Not Acceptable)
2301 PARK AVENUE
SUITE 404 .
ORANGE PARK FL 32073 Gity FL | ZrCode

1
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.i« . .

SIGNATURE
Signature, typad or printad nams of registered agent and tile if applicable (NOTE: Registered Agent signature raguired when reinstatng) DATE
1
FILE NOW!!I! FEE IS $150.00
. . Election C ign Fi i
Aty 200 o Wi 0055000 S Corosor g $5.00
Make Check Payable to Florida Department of State | '
0. - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE oC O Delete TITLE [ Change [} Addition
HAME WELTY, W.R. NAME
STREET ADDRESS { 1863 WELLS ROAD, #69 STREET ADDRESS
CiTY-$7-2IP ORANGE PARK FL 32073 GITY-ST-2IP
TmEe ST 3 Delete TITLE O change [ Addition
NAME BALLANTYNE, LYNN _ NAME
STREET ADDRESS | 9085 W. FOOT HILL BLVD. STREET ADDKESS
CITY-ST-20P UPLAND CA 91786 CITY-8T-21P
T | PD h O Delete L O change [ Addition
NAME HALLOQUEST, THOMAS NAME
STREET ADDRESS | 781 BRANSCOMB ROAD STREET ADDRESS
ciry-51-Z21P GREEN COVE SPRINGS FL 32043 CITY-57-21P
TILE 7 pelete | e [IChange [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-IP CITY-5T-20P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental taport 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 {pd xecute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachment withra other like empowered.

REQUIRED 4 /(% 3 BPoveihe 877

b OR PRINTEDWAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TY

CR2EC34 (10/02)




