2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000082611 | . Jgn 17,2001 t§3S00 am
1. Entiy Namo ecretary of dtate
]
DOWLING'S WELDING & FABRICATION, INC. 0175001 9004 003 *m1 58 75
F’-rlnclpal Flace of Business Mailing Address
1109 WINDSOR LN 1109 WINDSOR LN
KEY WEST FL 33040 KEY WEST FL 33040 . .
06003929
!
s oS s RS AT AT GO
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
i il
City & State City & State 4, FE} Number 650546221 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired B/ gg‘ggqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name ™~

DOWLING, EDGAR T JR.
1109 WINDSOR LN

Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of 1egisterad agant and bitle it applicable. (NOTE: Reqistered Agent signature required when rainstating) DATE
9, ‘;zl(sf(l;.orporauc.)n is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
lling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) |:| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ‘ O Deletz e =) Ol Change A Addtion
NAME DOWLING, EDGAR T JR. NAME ELIZARAE Tif A. Dowe iRl
STREET ADDRESS | 1109 WINDSOR LN STREETADDRESS | 110G WiNDSoR, W
CITY-ST-ZiP KEY WEST FL 33040 CITY-ST-2IP Key wesT Fo 335-\- (o}
TITLE D O Delete TIHE [ Change [ Addition
NAME DOWLING, PATRICIA G NAME
STREET ADDRESS | 1§09 WINDSOR LN STREET ADDRESS
CITY-ST1- 2P KEY WEST FL 33040 CITY-ST-2P
TILE [ Detete THE [ Change 1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TILE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | ° : STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ) ' [] Delete TITLE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacment with an agdreks, with ali other like empowered.

SIGNATURE:

7. / PATRICIA L. DswrerAe .:Sec;/ms /-8-1 3085 29Y-495%

SIGNATURE AND WFE@&RINTEE(BQME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

0118938

CR2E034 (10/00)



