FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 :

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 87688

1. Corpora ion Name

DOBSON THE MOVER, INC.

T

Principal Place of Business Mailing Address
266 GROVE ST.5. 266 GROVE ST..5.
VENICE FL 24292 VENICE FL 34292
us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
07/1%/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
[21] 26] 59-3019279 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ti
' P 5. Cerifcate of Status Desired O 58 75 A(k.‘s-nwnal .
;—;l ;‘ Fee Required ;
City & S'ate City & State 6. Election Campaign Financing O $5.00 niay Be ;
23 ;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Iaiangible
m 52_5\ g‘ m Person 3} Property Tax. O ves [JINo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name

JEFFERY G. DOBSON
1555 TARPON CENTER DR
VENICE FL 34292 83

Zip Code ' f

84| City 85
FL "

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered i
office o- registered agent, or botn, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appointment as registered o
agent. | am familiar with, and ac zept the abligatinns of, Section 607.0505, Ficrida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATUR =

Slgnatyure, typed or panted nar ie of ragistered agent ind title if applicable, {NOTE ; Registered Agenl signature requ red when rainstabing) DATE 6-.
12. _ JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /\ND DIRECTOFS IN 12 @
TITLE D {7 DELETE 11 TITLE _'B [ Change [ Addition E
NAME DOBSON, JEFFREY G. 12NAME Dobson. Jeffrey G A 3
sweetaoorets| 1555 TARPON CENTER DR. 13 STREET ADDRESS ’ y S g
CITY-ST-ZP VENICE FL 14 CITY-ST-2P ,2,6 6 _G rove Street 2
TITLE [J DELETE 2.1 TILE Vertos, Fh 34292 [IChange  []Addition | ©
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS | B
CITY-ST- 2P 2,40V $T-2P 1.
TME T T : ~ [ODELETE " RauTmiE - I - T [QChange ~[JAddition g :
NAME 3ZNAME -
STREET ADDRE § 3.3 STREET ADDRESS 1.
CITY-ST-2PP 34, CITY-$T-2P !
TIME ] DELETE 41TITLE [cChange [ Addition .
MAME 4.2 NAME .
STREET ADDREE § 43 5TREET ADDRESS | B
CITY-ST-2IP 44 CITY-3T-ZI ! B
TILE [] DELETE 51 TITLE [IGChange  []Addition
NAME 5.2 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CMY-ST-ZIP
TIMLE 3 DELETE 61TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-5T-2IP

14. hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the infisrmation
indicate 1 on this annual reporl o supplemental znnual report is true and acctrate and that my signatu-e shall have the same legal effect as if rmade un er cath; that [ ém an
officer cr director of the corporal-on or the receivesr or trustee empowered 1o execute tbie—rep\%n as reqlired by Chapter 607, Florida Statutes; and that ny name appears in :

Block 122 or Biock 13 if changed, or on go-gttachinent with an address, all other Jike empowere: [? 5/_/
SIGNATURE: ALV Yaa PV lig s

el PRINTED NAME OF S{GNING OFFICE< ECTOR Date Daytime Phona #




