2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am
DOCUMENT #  P98000001091 Secretary of State
1. Entity Name 02-26-2003 90153 021 ***150.00
JAMES H. DOWLING & COMPANY, INC.
Principal ;’Iace of Business Mailing Address
€348 SE MOURNING DOVE WAY P.O. BOX 8375
HOBE SOUND FL 33455 HOBE SOUND FL 33475
I S— IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-080569 Not Applicable
“ZJ? (?o.untry L do Country 5. Certificate of Status besired | g‘g‘gfq l'ji‘:’:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, STEVEN J Street Address (P.O. Box Number is Not Acceptable)
2081 EAST OCEAN BOULEVARD
STUART FL 34988
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. '

SIGNATURE

~Signature, typed or printed name of registered agent and tile if applicabls. [NQTE: Ragisterad Agent signature required wher_\ reinstating) DATE
mn
AﬂF";f N?VZVOOS I;EE lﬁl ilsgﬁgg 00 9. Election Campaign Financing $5_00 May Be
. Atter May 1, ee w - Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TME O Change [ Addition
NAME DOWLING, JAMES H NAME
street ADDRESS | P.O.BOX 8375 STREET ADDRESS
cry-st-zp | HOBE SOUND FL 33475 CITY-57-2IP
TITLE 7 Delete TITLE [C} change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-ZiP . CITY-87-2IP
TITLE R - Coetete = - - e~ ——|—— =" T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TITLE 1 Dejete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP
TITLE [ pelete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all otheedke empowersd.

3 A BED 2/2 ~SY/-00 373

o Vet -
ATURE AND TYPED O PR SIGNTT G'OFFlc;ﬁ OR DIRECTOR T bt Date Daylime Phone #

SIGNATURE:

AY  PGLR7ZbN

CR2E034 (10/02)



