FILED

&
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 01, 200*} 8:00 am g
DOCUMENT #  P98000036100 55 Secretary of State
1. Entity Name y 05-01-2003 90799 041 ***158.75 <
DOWLING ALUMINUM CONTRACTOR, INC.,
Principal Place of Business Mailing Address
3423 S FAIRWAY TERRACE 3423 S FAIRWAY TERRACE
INVERNESS FL 34450 INVERNESS FL 34450 ‘
- i A}
3523 S, Y-cx\\\.aq{\'iwqce 2433 S, Fouwiwomy  TReMac
Suite, Apt. #, elc. Suite, Apt. #, etc. J [] CHECK HERE !F MAKING CHANGES
City & State City & Stale 4. FEI Number Apptied For
T nveenwss, Tl onveoness | CL 533510410 Not Applicable
Zip Couniry Zip Country . ) m/ $8.75 Additional
2 q L‘ 50 U . S ’3L\ L\S o §~ 5. Certificate of Status Desired Fee Roquired
—— 6. Name and Adaréss of Current Reglsteérad Agent 7 Name ang Address of NeW Registered Agent
Name
DOWLING, JAMES L Street Address (P.O. Box Number is Not Acceptable)
3423 S FARRWAY TERRACE
INVERNESS FL 34450 i
o City FL [ Zrcoce
8. The above named entity BUGmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the oblipations of r.egiste(edi’agenl‘
SIGNATURE
Signature, typed o printed name of registered agent and Litle if applicable, (NOTE: Regislered Agent signature required when reinstating) DATE
o FILE-NOWHI- EFEAS 8150 00mc= wopomesl e _ e N
*XY 2 Eeam i = e et : E
After May 1, 2003 Fee will be $550.00 e o G s o 35,00 vy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P O Delete MLE Vite RLeoesdoet O Change g Addilion 8
NAME DOWLING, JAMES L NAME VAN SReX T, TonRS 2
sTreeT aDoRess | 3423 S FARRWAY TERRACE STREET ADDRESS KK \S S. Soawd\Qiee ROt 3
or-st-z¢ | INVERNESS FL 34450 CITY-ST-2IP TV ST, R (2N 3(‘ i Y <
GRS AW (LY dion | &2
TILE [1 Delete TIRLE S_ N O change  R3#Mition | &
NAME NAME Lrlc A “&\Q ©
STREET ADDRESS swerrooress | DB S S. Searc\y Ree TR Osog.
CITY-§7-2IP CITY -ST-2IP %WSG\SSGR . 340y g
e e T e e e s~ — Dt~ —f TRE— - e ——m T e =——{=}:Changa==x ] Addition .1
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
TMLE [J pelgte TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
e O Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-81-21P

12. | 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 supplementai 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 trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE RS Dowling  1RV-03 32— 34-Ligas

NG OFFICER OR DIRECTOR Dala Daytima Phone #




