\

200¢ UNIFORM BUSINESS REPRTRUBR)

ryc.

12—
5/5/00-90108-009-$150.00-5150.00

DOCUMENT # P98000045253

1. Entity Name

DAWNCO, INC.

FILED
DO JUH TS PH 3: 04

Principal Place of Business

220 - 61ST AVENUE. EAST
BRADENTON FL 34202

R OF STAPE.

INSSEE, FLORIDA

Mailing Address

220 - 51ST AVENUE. EAST
BRADENTON FL 342136742

2.-Principal Flace of Business ™

Suite, Apt. 8, etc.

AR

DO NOT WRITE IN THIS SPACE

Tl

Suit-e: A}a?#, etc.

CR2EQ34 (9/99)

_ APp PTHICHSD,
City & State City & State 4. FEI Number P Applied For
- APPUED FOH Not Applicable
2ip Country . Zip _]. Country . . : . ...$8.75 Additiorat .
5. Certificate of Status Deslred (R Fes Required
6. Name and Addraas of Current Reglstered Agent 7. Name snd Addregs of New Registered Agent
i Name
DOWNEY' DAWN A . . Sireet Address (PO, Box Mumber is Mot Acceplable)
220 - 61ST AVENUE, EAST R I e S
BRADENTON FL 34203 - - . wr
City FL Zip Code
8. The above named entity submits this Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Slgnaluie, lyped or printed name of regisiered agent and fite  applcabls. (NOTE: Rsgisterad Agenl signature reqQuited when reinsiating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
(See critaria on back) O Make Check Payable to Department of State o _
. ' OFFIGERS AND DIREGTORS N BTN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
THLE D O elete me T T "Dchange [ Addition
NAME DOWNEY, DAWN A . . B B U -
smeeT aoomess | 220 - 618T AVENUE, EAST ' . " [ steEe somess -
CITY-ST-2IP BRADENTON FL 34203 Ciry-sT-2IP
me D [ petete TIRLE ; O Crange L] Addition
NANE DOWNEY, DAVID J HAME
staecT abaRess | 220 - 61ST AVENUE, BAST STREET ADDRESS
orv-stz | BRADENTON FL 34203 X IrY-ST-2P .
TmE "\ Tl oewee TE i CJChange £ Addition
NAME NAME r
STREET ADDRESS STHEET ADDRESS ’
CITy- 1. 2P CITY- ST-2IF
e T T - N O Deize BT 3 = {J change™ [ Acdiiion
HAME NAME
STREET ADORESS ) STREET ADDAESS
ov-st.zp | — Tt oo == = =N orv-s1-gp - T i -
TILE O patets TE D3 Change ' [J Addition
WA . MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2IP CTY-ST. 2P 3
L 3 pelete e AT% < £1Change 7 Addition
NAME NAME (e
STAEET ADDRESS STREET ADORESS i
EITY-5T-7P CITY-ST- 7P .
13. | hereby c:erti{}\!| that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0)_ Fiorida Stalutes. | further certify that tha information
~ indicatad on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee ernpowered 1o executs this report as requirec by Chapter 807, Florida Statutes; and that my name appears fn Block 11 or Block 12 if
changed, or on an attachment with an address, with all othenrjike eampowered, B h ’ C :
- - Ty W Th Y 3
SIGNATURE: Lot . ) , o ¥~ R0 FH-156-C %0
>2D OR Pl — - Phone
OR ‘wmamnw{c_ﬂon DIRECTOA L oy Dm . Dayume Prone # ] R



S

7l \ PCTRACEA - ,4 . /as (L?}Wfpﬁv r/ﬂg{# /%:9 7043 -

o 95-4 Appllcatlon for Employer ldentification Number N
{For use by employers, corporations, partnerships, trusts, estates, churches EIN .
(Rev. February 1958) government agencies, certain individuals, and others. See Instructions.) ' ¥
Daparimant of the Treasury OMB No. 1545-0003
Internal Revenue Service - » Keep a copy for your records.

, A Loy

2 Trade name of business {it diferent frorm name on line 1) 3 Executor, trustee, “carg of” name
O TINC. DAuIN A DouirseN

4a Malllng address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)

D25 L™ Avs B, 220 [Li* AJE £

4b City, state, and ZIP code .-~ 5b City, state, and ZIP code _ )
SRADETON L FL 34223| BRADEWTOU  FL 342037

8 County and state where principal business is located

MAATEe  FLORIDA

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »
L DAy A Dowtsey 209-4Y4 -3076

8a Type of entity (Check only one box.} (see instructions)
Caution: If applicant is a limited iiability company, sea the instructions for line 8a.

1 Naﬁ& applicant egal name) (see ins_tructions) S

Please type or print clearly.

o

[ sole proprietor (SSN) P [ Estate (SSN of decedent) H
[d'Partnership : 1 -Personal service corp: ~[J-Plan administrator (S$N) - = e
J remic ' O National Guard ” Other corporation (specity) » Lf M fT @ L/AIQII-I 7"V
(7 stateflocat government  [] Farmers' cooperative 7 Trust
[ chureh or church-controlled organization O rederal government/mititary
3 other nonprofit organization (specify) » {antar GEM if applicable)
1 Other {specify) »
8b If a corporation, name the state or foreign country | State F Foreign country
(if applicable) where incorporated LOR. |DR '

g  Regson for applying (Check only one box.) (sea instructions) Er Banking purpose (specify purpose) »
Started new business (specify type} » [ changed type of organization (spec:fy new type) >

{1 purchased going business

O Hired employees (Check the box and see line 12.) {3 created a trust (specify type) »

] Created a pension plan (specify type) » ] Other (specify) »

10  Date business started or ZTquired {(month, day, year) {see instructions) 11 Closing month cf accounting year (see instructions)

A8 - DEQEUBLR,

12" First'date wages or annuities were paid or will be paid (month, day, year). Note: /f applicant is & withholding agent, enter date income will
first be paid to nonresident alien. (month, day. year} . . . . . . . . . . W

13 Highest number of smployees expected in the next 12 months, Note: if the applicant does not Nonagricuitural | Agricultural | Househald
expect to have any empioyees duning the period, enter -0-. (see instructions) . . . . » '

14  Principal activity (see instructions) » :

15 s the principal business activity manufacturing? - » - + . « .« . + « .+« . e« . . . . EYes ™ No
If “Yes;". principal product and raw material used b .

18  Ta whom are most of the products or services 50ld? Please check ona box. -O Business (wholasaie)
@ pubiic {retaif) Other (specify) » iUUE\UT}I)I\) ‘ ' 0 _wa

17a Has the applicant ever applied for an employ8r identification number for this or any other business? . . . . 3 Yes ™ No

- Note: If**Yas,” piease complate lines 17b.and 17c. . . __ ___.

17b  If you checked “Yes” on ling 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legat name » Trade name » ‘

17¢ Approximate date when and city and state where the application was fited. Enter previous employer identification number if kKnown.
Approximate date when filed {mo., day, year}| City and state where filad . Pravious EIN

Under penaities of. perjury, 4 declare that | have examined this application, and to the best of my knowiedge and beliet, it s true, correct, and compiets, | Business llrlpnuna numbes (include area coda)

Q9] -256-0OP4p

Far telaphone number (Inclede area cods)

Name and title (Please type or pnn't claarly.) D:Dﬁw D ' ﬂ' m_)khélf - %66 er:f\JT

/ it [y (oo = var 4 230-98

NGte: Do not write jedfow this line. For official use only.
Gao. ' Ind. U Class Size Reason for applying

Please Ieave
blank »

For Paperwork Reduction Act Notice, see page 4. Cat. No., 16055N . Form SS-4 (Rev. 2-98)




