FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90393 030 ***150.00

.. 2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000055989

1. Entity Name

RUFUS C. DOWELL INSURANCE AGENCY, INC.

Principal Place of Business
4209 UNIVERSITY BLVD. 5.

JACKSONVILLE FL 32216

Mailing Address
4209 UNIVERSITY BLVD. 8.
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, efc,

A ERTARRNR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3649078 Not Applicable
i o] Zi it
Zip ountry s Country 5. Certificate of Status Desired | ?g.gesq l';f:é“n"al
6. Name and Address of Current Registered Agent™ == - -=-- - - 7>Nameand Address of New Reglstered Agent-
® Name

DOWELL, RUFUS C % :
4209 UNIVERSITY BLVD. S. -~ -
JACKSONVILLE FL 32216

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

City

Zip Cade

FL

8. Thé_above, nared entity submits t_'his statement for the purpose of changing iis registered office or registered agent, or bot

the bbjjgations_or"r"egistered agen,,
PR " Tt S

1

h, in the State of Florida. | am familiar with, and accept

SIGNATURE 5
: e “-.Signature. typed or printed name{)f registered egent and titla if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
L i -

“TEILE NOWIN FEE 1§7$150.00

. . ElectionC ign Fi i
After May 1, 2003 Fee will be $550.00 9. Election Campalgn Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

Trugt Fnd Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D [ oelete TITLE ’ [J Change [ Addition
NAME DOWELL, RUFUS C HAME

sTreer aooress | 2309 RIVER RD. STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32207 CiTY-ST-2IP

TITLE [J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP B —_ e e oSt | o e

TITLE [ pelete TITLE [Ocrange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE O Detete e [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-29

TILE [ pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-1IP CiTY-ST-7IP

TILE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplerns
of the corporation cr the receiya
changed, or on an attachmg

SIGNATURE:

sal report is true an

ddress, with all other like empowered.

ATUAE RECKHSE Dowel)

Al

does not qualify for the exemption stated in Sectio
accurate and that my signature shall have the sam
¥ystee empowered to execute this report as required by Chapter 607, Florida Statut

K- 03

n 119.07(3)(i), Florida Staiutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Goy.73/-S 300

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dala

Daytime Phone #

CR2E034 (10/02)




