2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000078920 ecretary of State .
1. Entity Name 04-28-2003 90304 032 ***150.00 )
DOWNER'S CONCRETE & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1351 POLK AVENUE 1351 POLK AVENUE . A1ULUUDD
DELTONA FL 32738 DELTONA FL 32738

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

59—3530379 Not Applicable
Zp Country 4o Country 5. Certificate of Status Desired [ $8'75 Addfﬁonal
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DOWNER, TIMOTHY R
1351 POLK AVENJE
DELTONA FL 32738 * .

A City Zip Code
P _ FL
8. The above named entity suimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registerecg'agent.

-

LE
SIGNATURE i .
N Signawre, typed or pritied name of ragistered aggnt and titie if applicable {NOTE: Asgistered Agent signature required when reinstating} DATE
- e
m
- OWl 03 E lﬁi?:o.ﬂo 0 9, Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. O Added to Fees
. to Florida Department of State ’
b o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine D [ Delete TNLE O Change ] Addition g_
NAME DOWNER, TIMOTHY R NAME =S
street ADDRESS | 1359 POLK AVENUE STREET ACDRESS 3,
CiTY-ST-7IP DELTONA FL 32738 CITY - ST-2IF %
TILE D 1 Delete TITLE O change [ Addition g
NAME DOWNER, RUTH E NAME
STREET ADDRESS | 13571 POLK AVENUE STREET ADDRESS
orv-sT-2P | DELTONA FL 32738 CIry-ST-2Ip
_Tme . el _._ [ peete__ ~I wE | i ) ) - .. OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE 1 Delete THLE ' Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TITLE . [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 certity that the information
indicated on this regert 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 carperation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with @4 address, with all gther like empowered.

SIGNATURE: /( ”/(}’% "?EQJBH%J?@K Downer Y-273-03 43630\ )b

l SllﬂlATURE ANDTYRED OR PRINTED NAME QF SIGNING QFFICER OR QIRECTOH Date Daylime Phone #




