FILED

51
200t UNIFORM BUSINESS REPOAT (UBR
s - (CBR) Jun 21, 2001 8:00 am
DEOCNUM ENT # PO0O0O00087373 Secretary of State
1. Entity Name
- i _ B
DOWCO ONE OF FLORIDA, INC. \j{ 05-03-2001 91122 032 150.00
Principal Piace of Business Maiing Address =
HIHST 2 8TH §T
SHALIMAR FL 22579 SHALIUAR FL 32579 49640
S S AR R ER A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbes ' Appied For
- 3 05% Nol Appiicable
dp Country ap Country " ; $8.75 Additional
. §. Certificate of Status Desired [ Fos Raquied
6. Nome and Address ol Curtent Registered Agent 7. Name and Address of New Rogistored Agent
_ — e _— oo Name o L - — I
DOWDEN, MIDDLETON L ' -
: ; Street Address (P.Q. Box Number is Mot Acceptable)
OTHST | :
SHALIMAR FL 32579
City - ' Zip Code
| | FL |Z
8. Tho above ramed entity submils this statemeant for the purposa cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, lyped Of printsd name of registered agent and ttie it spplicable. {NOTE: Reg! d Ageni o required when DATE
9, This corporation is eligibla to satisty its Intangible FILE NOW!! FEE IS $150.00 .
Tax filing requiremant and elecis to do so. After MAY 1, 2001 Fee will be $550.00 18- E:z:‘ti mﬁgﬁ:ﬂ o 55. dd'aodomhégsﬂe
(Ses criteria on back) Make Check Payable to Department of State ) )
11 OFFICERS AND DIRECTORS _|| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Delete TmE Dcrange T Agdition § -
NAME DOWDEN, MIDDLETON L NAME =
STREET ADORESS | o STH ST STREET ADDRESS =
CImy-S1-7IP CITY-ST-2P 8
e O Deiete TME {dchange  [J Adaltion g
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-gT-1P CITY-ST-2P
ME ) Detete TILE I Change [ Addiion
NAME NAME
STREET ADDRESS |-~ -~ — - - - -~ —= - STREET ADDRESS | — - _— ——— -— ————— -
ciy-ST-2¢ orTv-§T-2P
TIE 1 Delets e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crry-§1-ar - - - - - - -— -cm‘.,‘fr;m“—* -— - —e— - - R - —tn e
TME O betsie me [CIchange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CTY-ST-2P
TE CJ petete e O crange [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP cny-5i-2P

13. thereby certity that the information supplied with this fillng does not quality for the exemgtion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the racetver or trustes empowero? ur:h exacuta this report as required by Chapler 607, Florida Statutas; and thaet my name appaars in Block 11 or Block 12 if

o L

changed, cr on en attachment with an addrj

SIGNATURE:

. BIGMATURE

g red

/-30-0f

that | am gn

officer or director

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Ciryame Prong #




