2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Etiy Name Mar 27, 2000 8:00 am
DOW DAWGS, INC. Secretary of State
03-27-2000 90104 038 ***150.00
Principal Piace of Business Mailing Address
31614 ST. JOHNS BLUFF ROAD SOUTH 31614 ST, JOHNS BLUFF ROAD SOUTH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-3741
Suite, Apt. #, etc. Suile, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
558-3474937 Not Applicable
Zip Country Zie : Country 5. Certficae of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MCCURRY, EDGAR W JR .
’ Street Address (P.O. Box Number is Not Acceptable)
3161-4 ST. JOHNS BLUFF ROAD SOUTH
JACKSONVILLE FL 32246
City FL Zig Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstahing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erj; Igsniagop::f;mi:: neing O Edsdcglq orv'liisae
{See criteria on back) a flake Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD O Delete TITLE [ change [ Addition
NAME MCCURRY, EDGAR W JR NAME
staeeT anoress | 3161-4 ST. JOHNS BLUFF ROAD SOUTH STREET ADDRESS
ar-sr2p | JACKSONVILLE FL 32246 oTy-si-2p
TE VD O Delete TLE [JChange [ Addition
HAME MOSS, FRANCES W NAME
srreer aporess | 3161-4 ST. JOHNS BLUFF RD S STE 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE D [ Defete TITLE O change [ Addition
NAME BRADFORD, SHERYL NAME
swreer aooress | 3161 ST. JOHNS BLUFF RD S STE 4 STREET ADDRESS
onv-stze | JACKSONVILE FL 32246 oiy-1- 2P
TITLE S [ pelete TITLE [ change [ Addition
NAME STEFANSEN, PAMELA S HAME
streeT aooress | 3161 ST. JOHNS BLUFF RD S STE 4 STREET ADDRESS
" CITY-ST-ZIP JACKSONVILLE FL 32246 CITY-8T-2IP
TITLE VD [ pelete TITLE [J Change ] Addition
NAME MCCURRY, EDGAR W Il NAME
staeeT anoness | 3161 ST, JOHNS BLUFF RD., S. STE 4 STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32246 CITY-§T-2IP
TITLE O Delete e [JChange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP
13. | hereby certity that tﬁé information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental repert 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wil ddress, with all other like empowered.
k&3 P TA=S i * el o L S )
SIGNATURE: wi AL D iEdgan Wi UMéCurry, Jr., Pres. 3/21/00 (904)645-6555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurne Prone #




