2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

1. Entity Name AU 02-26-2003 90124 010 ***150.00 ;
DOWDA ENTERPRISES, INC. S
Principal Place of Business Mailing Address u u U J b ? 3 1
—EE-OW-B7FH-AVE-
I~ UNIT 27—~ —UNT AT
2. Principal Place of Business 3. Mailing Address
Sui . #, elc. i . .
ulle. Apt. # et Suite, Apl. #, etc LD—C@K HERE I MAKING CHANGES
City & State City & State 4. FEl Number 5 D | Applied For
- ™~ ) 6 17106 Not Appiicable
1 1 1 .t
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e e L . o e __| Mame L
DOWDA, JOHN M Street Address (P.0. Box Number is Mot Acceptable)
—tNiF21¢
—SOUTH-MIAMLEL 33173-2543 City FL | Zrcose
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printad narme of regfsisred agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
“" FILE NOW!!Y FEE IS $150.00 . - !
9. Election Cam, Fir
Afer My 1, 2000 Foo will e 550,00 o o0 1y $5.00 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O pelete TITLE [ Change [ Acdition g
NAME DOWDA, BECKY A 7 NAME S
STREET ADDRESS STREET ADDRESS ;r)
CITY-ST-2IP CITY-ST-ZIP g
o
TILE [ pelete TILE [ Change [ Addition | g
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP . i '
TE [T Delete [ Change [ Addition !
NAME - e e {
" STREET ADDRESS [~ —————— ———=omas=l e o ams o ~STREEFABORESS | = EES ===
CITY-ST-2P CITY-ST-2IP . N
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY- ST-2iP ~ - _ L~ . H\f
TILE 1 Deiete mE 7 [OJchange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE {J pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oo v CITY-§7-2IP -

12. | hereby certity that the information supplied with this filin
indicated on this report or suppiemantal report is true an

changed. or on an attachment with_an address, with all other like empowered.
Eal
SIGNATURE: sl <2-(. 03
’ OFFICER OR DIRECTOR Cats Daytima Phona #

does not quality for the exemplion stated in Section 1 19.67(3)(i). Florida Statutes. | further certify that the information
‘ C accurate.and that my signature shall have the same legal effect as
of the corporation or the recsiver or trusiee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

if made under cath; that | am an officer or director




