FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # ecretary of State
1. Entity Name P02OOO1 25287 04-23-2003 90240 027 ***150.00
DOWD TRANSPORTATION SERVICES, INC
Principal Place of Business Mailing Address | . _ _ . ___
€908 COHASSET CIRCLE 6308 COHASSET CIRCLE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address ““n“' “| ||l|| “l” Ilm “m ||||’ "||| “ll‘ |“|I H“‘ ‘l”l l“‘ Im

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK MERE (F MAKING CHANGES

City & State City & State 4. FE!l Number Applied For

3Z-Jo4R - 134 Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired | ?eae gesq L‘:?:ét'onal
6. Name and Address of Current Registered Agent” ~ ~ =™ ~~ 77 7 "T'77Name and Address of New Reglstered Agent
Name

JEFFREY A. DOWD, P.A. Street Address (P.O. Box Number is Not Acceptabie)

550 NORTH REQ STREET :

SUITE 302 .

TAMPA FL 33609-1065 City FL Zip Code

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

SIGNATURE
Signatura, typsd or printad name of registared agent and tille if applicabls. {NOTE: Registered Agent sighature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 : S
. 9. Election C F
After May 1,2003 Fee will bo $550.00 ot bans Comttion 1 St L2
Make Check Payable to Fiorida Department of State '
10, OFFlCEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T O pelete TITLE [Jchange [ Addition
NAME DOWD, ARTHUR F JR. NAME
STREET ACDRESS | 6908 COHASSET CIRCLE STREET ADDRESS
crv-sT-2¢ | RIVERVIEW FL 33569 - CITY-ST-21P
TME STD T [ Delete T [CJchange [ Aedition
NAME DOWD, MARY L “ -, N R
STREET ADORESS | 6908 COHASSET CIRCLE M STREET ADDRESS
CITy-ST-2IP RIVERVIEW FL 33569 GIrY-51-2IP
TME ° T e ot Mo s s []pglate e | oTINE R i e e il =~ -[F3:Change—- [} Addition™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Datete TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2iP
TILE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-ST.2IP )

12, | hereby certify that the information supplied with this filing&lces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supg ental report isAMug an. -£ curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei i j i
changed, cr on an atlachme

SIGNATURE: . SITEEHIRIR Wi PFD 4 /18)p3  (813)672-97381

SIGNATURE AND TYPED OR PRINTED NAME OF SJGf,G OFFICER OR DIRECTOR TDats Caytima Phone #

£1¥6000

i

CR2E034 (10/02)

-l



