2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # F74176

1. Entity Name

DOBSON & SON, INC.

Principal Place of Business

965 UNIVERSITY BLYD NORTH
JACKSONVILLE FL 32211

965 UNIWERSITY
JAGKSONVILLE

Mailing Address

BLVD NORTH
FL 32211

2. Principa! Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED ;
May 20, 2002 8:00 am!
Secretary of State .

05-20-2002 90087 031 ***150.00

1T LU wr s =

DGR A B

DO NOT WRITE IN THIS SPACE

"' KOEGLER STEVEN-C———— """ ~—~———
217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082

B i o L

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

City & State City & State 4. FEI Number Applied For
59—2 185080 Not Applicable
Zi Count Zj Count i
ip ountry ' Lty 5. Certificate of Status Desired ] ?i;{fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B g Tt A ™ et T ey

City

Zip Code

FL

8. The akave named entity submits this statement f

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

&

o/ ‘[Aﬁ 2
ered agent and litle if applicable. {NOTE: Ragistared Agent signature required when reinstaling} l/ TSATE

e
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H FEE IS $150.00
After May 1, 2602 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

+{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O belate TIMLE Cchange [ addiion | 5
NAME DOBSON, FRANK N RAME =)
sreer aooress [ 985 UNIVERSITY BLVD N STREET ADDRESS &
erv-st-ze | JACKSONVILLE, FL 00000 CITY-5T-21P Q
TITLE [ pelete TIMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ] pelete TITLE [ Change  [] Addition

= [ = HAME vz cein Jimr e i e e o e e somtm o M NAME e e e e
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY- $T-TIP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-21P

TITLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

changed, or on an attachmgnt with an address,

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is irue 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 corporatior: or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

7

PRSI S I DD S
. : - 5oa BranksN. Dobson
/

SIGNATUREANTLTYPED WF SIGNING GFFICER OR DIRECTQR

:1;/2,’4‘//?_.- (904)744- 1700

Date Daytime Phone #




