~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000082611 Secretary of State

1. Entity Name

DOWLING'S WELDING & FABRICATION, INC. 05-08-2002 90098 011 ***158.75
Principal Ptace of Business Mailing Address

1109 WINDSOR LN 1109 WINDSOR LN

KEY WEST FL 33040 KEY WEST FL 33040

DO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0546221 Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired M/ $8'75 Alddiiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DOWLING, E TR Street Acdress (P.0. Box Number is Not Acceptable)
1109 WINDSOR LN
KEY WEST FL 33040
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) e e . m
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 e O
S Trust Fund Contribution. Added to Feas
(See criteria on bagk) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D [ Dekete T Divector ] O Change  [Addiion
NAE DOWLING, EDGAR T JR. NAE Srpek, Michae
staeeT aporess | 1109 WINDSOR LN sweeraocress | || oq Windsor Lané
env-st-ze | KEY WEST FL 33040 CIY-5T-2P Aey West 4 Fl. 33040
TITLE D O pelete TITLE { [J Change [ Addition
NAME DOWLING, PATRICIA G NAME

STREET ADDRESS

streT ADDRESS | 1109 WINDSOR LN

CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-21P
TITLE 1D o : e TLE : [Jchange [ Addition
NAME DOWLING, ELIZABETH A NAME

STREET ADDRESS

sTReET ADDRESS | 1109 WINDSOR LANE

CITY-ST-7IP KEY WEST FL 33040 CIrY-sT-2IP

TITLE [} Delete TITLE [Ochange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-21P GITY-ST-ZIP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CITY-$1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug-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 the receiver or trustee empovwdredi to execute this report as required by Chapter 607, Florida Statutes; and Ihal my name appears in Block 11 or Block 12 it

changed, or on an attachment &kh an addresg,
SIGNATURE: . WWlrs 4/30/02 / 205) 304 -341] .
S T —fring avo viven on s Tghe oF s oveglnonmecTon 1 | ow Seeeet |

.
i

May 08, 2002 8:00 am}

>
-

CR2E034 (9/01)



