2001 UNIFORM BUSINESS REPORT (UBR) FILED
1 Enty Nam ecretary of State

DOWNEY FREIGHT SERVICE, INC. ' 04-04-2001 90105 050 ***150.00
Principal Place of Business Mailing Address
5562 SW 112 TERRACE 5562 SW 112 TERRACE
COOPER CITY FL 33330 COOPER GITY FL 33330
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0283721 Applied For

Not Applicable

' 7i Count "
Zip Country P ouniry 5. Certificate of Status Desired [ fg-;{fq l':’i‘;‘:d""’"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" W iam E Downey

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

SS6x SW 9. Tere

" Conpee Coty FL |"3%53Q

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

SIGNATURE ( A J\‘ QO 2 MPO QA AN c//)/o/

Signature, pe(; o=r p[lrlee: nam‘a’:l 'nigisﬁ a mf\wkalif;‘ a;ﬂcﬁ — {NOXE: Registared Agant signature required when reinstating} " DATE
. o e i m
9. This corporation is eligible to eatisfy its Intangible FIILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmnlg rgQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Faes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DsT [ Delete TITLE (I Ghange ~ (J Addition
NAME DOWNEY, WILLIAM F. NAME
STREET ADDRESS | 5562 SW 112 TERRACE STREET ADDRESS
CITY-5T-2)P COOPER CITY EL 33330 GITY-S7-2IP
TLE DST [ Delete TIme [ Change [ Addition
NAME DOWNEY, JASON NAME
STREET ADDRESS | 5562 SW 112 TERRACE STREET ADDRESS
CITY- ST-2IP COOPER CITY FL CITY-ST-ZIP _
TITLE - [ pelete TI1LE [ Change [ Addition
NAME NAME
STAEET ADDRESS ] ) STREET ADDRESS .
temy-stme 10T T 7 T OITY-ST-7IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
Tme [T Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if

changed, or cn an altachment with an address, with all other like empowered.
. / / O AsY—
signaTuRe: (1 0 e PO (2o 6&0-23¢4
SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR Date Daytime Phone # T
AIIN.DVQ I'M' ‘i\nlnmn;;
hadinedEL A S W § Y | i g L~

8
8

CR2E034 (10/00)



