N

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S57777

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

SIGNATURE
Signature, typad or printed name of ragistered agent and lille if applicable. (NOTE: Registered Agent signature requirec when rainstating) DATE
) o . ; n
8. This corporation is eligible to salisfy its Intangible FILE NOW!Y FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Deete TITLE M{:hange [ additien
NAME DOWNING, RICHARD NAME } .
STREET ADORESS 9090 TWIN-PINES-CIREHE~ sreraomess | 1 3AB 1 S rov et LAl
NS I STPINCYITY . - R CITY-ST-20 A@méﬂ%t“ c e 2 LJ__I,'-(
TITLE ) 2 Delete TITLE * [N\(_}_hange [J Aduition
NAVE DOWING, DESIREE I R o
STREET ACDRESS | 200 TWIN-RINES-GIRCLE staecTaooaess |} § hy\ Scw coree et
CITY-ST-ZIP JASKSONVILEF CIrY-ST-ZiP A By S Mo \\&_ i: —_ S L-)-L
TITLE O Delete e oo ¢ ClChange [ Addition
NWE T e[ e s e e s e ME e e - -
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ' [ Defete TILE _ [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE (7 Delsts TRLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that thelinid
indicated on this report¥r surplemental report is true and a
of the corporation or the Ncé
changed, or on an attachri®&g

SIGNATURE:

& or trustee empowered to expcu
{h an address, with al! ctheglike

this reRort &5 requirad by Chaptsr 607, Florida Statutes: and 1hal my name appears in Block 11
powekad. ‘

e5)0ee DO0ud (o Ll -39 0 2

ation supplied with this filing does ryt quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urgpe and Yat my signature shall have the same legal effect as if made under cath; that | am an officer or director

or Block 12 if

Date T Davitime Phors #

May 20, 2002 8:00 am
1- Eniy N Secretary of State

R & D DOWNING, INC. ' 05-20-2002 90029 017 ***150.00
Principal Place of Business Mailing Address
—2202-N-TWIN-PINES-GIR— R PMN-PINES-GHRGHE~——
—HAGKEONVILLE-F-32216 SHOHSONHEE {38918 -
us
S S— IO AR
12081 Sen Tronre Lot [158%) Sen Protee Loa T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State — City & State -— 4. FEI Number Applied For
Mresgart W Yo WecS o e, o 50-3070494 ol Aooatle
Zip “aQuntry Zip Cagniry ” , $8.75 additional
)\LLL.& J \/4_; lZ 2 Z ‘_Q %{l tfﬁ-L— 5. Certificate of Status Desired O Fee Required
- 8, Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
[ - - .- - . - ST Name — - - B -
S'MPSON' KURT A. Sireet Address (P.O. Box Number is Not Acceptable)
3500 SOUTH THIRD STREET
OCEAN SOUTH
JACKSONVILLE BEACH FL 32250 City FL | 20 Code

CR2E034 (9/01)

SE

pa




