2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57777

1. Entity Name

R & D DOWNING, INC. -

/

Principal Place of Business

2222 N TWIN PINES CIR
JACKSONVILLE FL 32216
us

Mailing Address

2222 TWIN PINES CIRCLE
JACKSONVILLE FL 32216

2. Principzl Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90103 038 ***550.00

LUl

AUUIZIULR

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4. FEI Number Applied For
59-3070494 MNoi Applicable
Zip Country. Zip Country 5. Certificate of Status Desred [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{SIMPSON, KURT A.
3500 SOUTH THIRD STREET

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

G"EAN SOUTH
JACKSONVILLE BEACH FL 32250

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£y

L

SIGNATURE

Signature, typed ar printed name of registered agent end titla if apphicable. (NOTE: Registered Agent signaturg requirad when rainstating)

DATE

* FILE NOWI!! FEE IS $550 L

9. This corporation is eligible o satisfy its Intangible
TAHE SEPTEMBER T3, 2000 Min. will Go $750. 00"

~Tax filing rEquIrsment ard élects'tS o so. - Truet Fund Contribution

_—
10. Election Campeign Financing

" $5.00 MayBe
Added to Fees

{See criteria on back) O Make Check Payable to Department of:State -
11. CFFICERS AND DIRECTOHS = 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete e O change [ Addition
NAME DOWNING, RIGHARD NAME -
STREET ADDRESS | 2222 TWIN PINES CIRCLE STREET ADDRESS /
CITY-ST-2IP JACKSONVILLE FL- CITY-5T-ZIP { .
TITLE vsD : [ Detete TILE RS j'~L‘ [ Change  [1"Addition
HAME DOWING, DESIREE NAME - Y i/’/ n" J
STREETADGRESS | 2292 TWIN PINES CIRCLE STREET ADDRESS : i A
ciry-S1-2p JACKSONVILLE FL GTy-5T-2IP . Yoy
TITLE i : 1 Delete e " [ Ghange < (] Addition”
NAME NAME R - - .
STREET ADDRESS (STREET ADDRESS \
CITY-ST-217 LIY-57-2P { .
TILE O3 nelete TITLE . 0 R [1change  [7] Addition
NAME ME S~ | 5
STREET ADDRESS STREET ADDRESS //"
CITY-§T-2IP - CITY-ST-ZIP g .
TITLE [ Datete TLE T : = [JChange [ Additicn
NAME NAME ke -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TILE [T Delete TITLE [ Change [ Additicn
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this f||m§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
pri‘

mpo

true an

Bss, with.all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

ered to execute this report as reguired by Chapter 607, Florida Statutes; and that mfme appears in Block 11 or Block 12if

ermn e

n 9%-5€1u

Dam

Daytme Phone #

CR2E034 (5/00)



