2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # L37338 Secretary of State

1. Entity Name _no_ ok ok
RICK DOBBS CONTRACTOR, INC. 01-28-2003 20169 025 150.00

Principal Place ol Business Mailing Address
% RICK DOBBS % RICK DOBBS
11100 SW 95TH ST 13100 SW 95TH ST

- — LA ENRR DR AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
' 65‘0159706 Not Applicable
Zip Country . . Zp, - —-.| Country _ . =l~5: - Cerlificate-of Status Desired - [] - $8-7D Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DO ! RICK Street Address (P.O. Box Number is Not Acceptable)
11100 SW 95TH ST
2 ke
MIAMI FL 33176
wi Ty o P City FL | 27 Code

8. The atiove named éntity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
The.gbligations of registered agent:

I3

R . ' [
SIGMATURE —
. Signaclbr'e, typed or printad name~of registered agent and title i appticable (NOTE: Registered Agerl signature requirad when reinstating) DATE
s, T . P
I 'FILE NOWI!! FEE IS $150.00 - )
. . \ 9. Election Campaign Financin
e After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bnmi;n " 0 fuscie%?ohgéf °
Make Check Payahle to Florida Department of State ’
10. ] - iOF#ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp = L [ Delete TILE (1 change (] Addition
NAME DOBBS, RICK NAME
staeer anoress 11100 SW 95TH ST STREET ADDRESS
orv-s-20 |MIAME FL CITY-ST-2IP
TILE DV O Delete TITLE [ Change [ Addition
HAME DOBBS, RICK JR HAME
STREET ADDRESS [41100 SW 95 ST STREET ADDRESS
CITY-ST-21P MIAMI FL e - : . CITY-ST-2IP . - - B -
TITLE Ds O pelete THLE [ Change [ Addition
NAME DOBBS, BEVERLEY NAME
STREET ADDRESS 11100 SW 95 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TmLE [ pelete TITLE . Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bilock 11

changed, or on an alta(@wl Mh an address, with all other like empowerad.
SIGNATURE: ?QQ;ENA\‘T“ B BECIURED

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/02)



