2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g

PECn)“gNl;JmIYIENT # P93000070354

THE CJ DOWLING COMPANY, INC.

May 15, 2003 8:00 am
Secretary of State

05-15-2003 90118 035 ***550.00

Principal Place of Business "o
2930 NW COMMERCE PARK DR #A

BOYNTON BEACH FL 33426 Gy

edy

o A
v

Mailing Address
2930 NW COMMERCE PARK DR #A
BOYNTON BEACH FL 33426

I S S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HIIHIII\II\IIIIHI\IIIIHIIIIIIIIIIIIII\IVI!I:\AI{,!M]‘JIINIIHIIIII!III

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0441953 Not Appiicable
Zi Countr Zi Countr i
P ountry P y 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 - and
Name
DOWLING, JOHN J Street Address (P.O. Box Number is Not Acceptable)
2930 NW COMMERCE PARK DR #A
BOYNTON BEACH FL 33426
City FL Zip Cede
8. The above named enlity submits this statemanrt for the purpese 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.
SIGNATURE
Sighalture, typed or printed name of registered agertt and tide it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 * Tr:j:tlFund g;i:’?bnuli:)n ’ fc‘isd.gﬁohg?ésa ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delste TITLE O Chenge [ Addition | &
RRAME DOWLING, JOHN J NAME s
STREET ADDRESS | 2930 NW COMMERCE PARK DR #A STREET ADDRESS T
crv-s1-2¢ - |BOYNTON BEACH FL 33426 oITY-31-2P 2
. h I
TITLE v [ Dalete TMLE O Change [ Acdition | (T
NAME DOWLING, W. DAVID NAME
STREET ADDRESS 12930 NW COMMERCE PARK DR #A STREET ADDRESS
CITY-8T-ZIP BOYN‘[ON BEACH FL 33426 CITY-ST-2IP
TILE ’ ’ ’ - 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§1-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2IP
THLE [ Delete TILE ClChange  [C] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this erort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporatio & Iidgeiver or trusiee empowered {0 exacute this report o8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onyn atlachment with an address, with all other like eﬂ‘powere/
- D kAT
SIGNATU , ERQEOUYAIL
SIGNATURE AND TYPED OR PRINTED NAME G OFFJCER OR DIRECTOR Date Daylime Fhons #




