2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90062 024 ***150.00

DOCUMENT # P94000012245

1. Entity Name

DAWS MARKETING, INC.

Mailing Address

8811 GROW DRIVE
PENSACOLA FL 32514-7051

Principal Place of Business

6811 GROW DRIVE
PENSACOLA FL 32514

|

I

R

2. Principal Place of Business 3. Mailing Address ”"”Il] I‘l'l" "” ||m 'm |"‘
UG APL B Ele. ~ © o [T SURE, APL FLele. T o ] T T T pONOTWRTEINTHISSPAGETT T T T
City & Slate City & Slate 4. FEI Number 1684 Appliad For
59-32 7 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired 1] $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name
DAWS, HC Sireet Address (P.O. Box Number is Not Acceptable)
8811 GROW DR.
PENSACOLA FL 32514

City Zip Coda

FL

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.

SIGNATURE

DATE

Signature, typad or printed nama of registerad agsnt and ttle if applicable. {NOTE: Registarad Agent signature required when remstating)

o _FILE.NOWLIL FEE.IS $150.00___

_9._This corporation.is,eligible.to. satisfy_its Infangible =
After MAY 1, 2000 Fee will be $550.00

; —10-Eiection Campaign-Financin
Tax filing requirernent and elects to do se. pargn o

Trust Fund Contribution, Added to Fees

B A oz
$5:00-may Bs

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete 1 TLE [ Change  [J Addition
NAME DAWS,HC NAME
sTReer sonRess | 8811 GROW DRIVE STREET ADDRESS
CITY-S7-2ZiP PENSACOLAFL 32514 CITY-ST-2IP
TILE D [ Detete 1ITLE [ change  [J Addition
NAME DAWS, BRENDA M NAME
sTReET ADDRESS | 8811 GROW DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CIry-s1-2IP
TITLE VPCF O Delete TImLE [ Change [ Addition
NAME NOWAK, JAMES A NAME
sTReeT ApDRESS | 2355 CADDY SHACK LANE STREET ADDAESS
CITY-ST-2P PENSACOLA FL CITY-ST-2IP
TILE 7 Delete TITLE [change  (J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-87-2IP CITY- ST-71F
THLE £ Delete TIMLE {TJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L P ] Delsts TMLE O change [ Addition
NAME U } NAME
STREET ADDRESS |, . N B STREET ADDRESS
CATY-ST-ZIP ) ) CITY-ST-2P

13. ! hereby certify that the informafion supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required py Chapter 607, Florida Stawutes; and that ry name appears in Biock 11 or Block 12 i

changed, or on‘an attac eem )
: 3)2g/00 gs0-478-3298

SIGNATURE:

t with an address, withgll other ik powered.
o A\ s VR aC.FO
) . B Anth AP W) A .
Date Daytime Phone #

s?ﬂ”“ ANDTYPED OR PRINTED NAYIE OF SIGNING OFFICER OR DIRECTOR
<

CR2EQ34 (9/99)



