2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000078920 Apr 20, 2000 8:00 am

1- Bty Name ecretary of State

DOWNER'S CONCRETE & CONSTRUCTION. INC 04-20-2000 90023 027 ***150.00
Principal Place of Business Mailing Address
1351 POLK AVENUE 1351 POLK AVENUE.  -_ -—--‘. — O e i -
DELTONA FL.92738 . ——=—=————— — ~ " DELTONAF{ 327386900 - I T T e e
1 .. N .
2. Principal Place of Business V] 8 Maling Address “““"l “I 'm l‘ I l“l m II I“ l lll”d HI“““ '“]
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
. 59-3530379 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (3 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNER’ TIMOTHY R Street Address (P.O. Box Num;er is Not Acceptable)
1351 POLK AVENUE
DELTONA FL 32738
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if pplicable {NOTE: Ragistared Agent signatura required when rainstating} DATE
9. This corporation is eligitle to satisfy its Intangible FLE NOW1!! FEE IS $150.00 . - )
T fing recurement and siects o0, After MAY 1, 2000 Fee will be $550.00 10 Plection Campaign Financing $5.00 May Be
= rust Fund Contributian. O Added ta Faes
(See criteria on back) $ Make Check Payable to Department of State
11. QOFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 . O pelete T (J Change [ Addition
HAME DOWNER, TIMOTHY R NAME
streeT ADDRESS | 1351 POLK AVENUE STREET ADDRESS
CITY-$T-2IP DELTONA FL 32738 CITY-ST-2IP
TME D C1 elete ML [ Change [ Addition
NAME DOWNER, RUTH E NAWE
sTREET ADDRESS | 1351 POLK AVENUE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
TME D - 1 Delete TITLE [ Change [ Addition
NAME WHEATON, THOMAS LYNN NAME . :
streeT ADORESS | 1649 APRIL AVENUE STREET ADDRESS
GITY-ST-ZIP DELTONA FL 32725 CITY-ST-2IP
TITLE O etete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-gr-20p CITY-57-2P
TITLE [J celete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that t am an officer or director
of the corporation or the receiver opfrustee empowered to exectite this report 4s reguired by Chapter 807, Florida Statutes; and that my name appears in Blagk 11 or Block 12
changed, or oh an attachment wjpf an delgr lither like empowered.

' SIGNATURE: 7( ROREQUIRED D00 Yoyl

SIGNATURE AND#PED QR FAINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



