2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 182788 Apr 18F12]63:(])) 8:00 am

DICKERSON CONSTRUCTION CO., INC. ecretary of State

04-18-2000 90071 020 ***150.00

Principal Place of Business Mailing Address
6740 SW. CT. 6740 W, 20TH LT,
MIRAMAR FY 33023 MIRMMAR FL 383127926

2. Principal Place of Business 3. Mailing Address ”"m"lll m Iml I'I” Im' ‘"l

23 F¥ swidg st 3399 SWHI S+

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Frat Loupeapsle F2 | Foat Laupe aoale. £FiL

City & State v City & State 4. FEI Numbsr 4 Applied Far
_Mm ‘ AP l' '9" - 7 72 G-f 59-07337 9 Mot Applicable

Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- 6. Name and Address ot Current Reglstered Agent ™™ = 7 B 7. Name and Address of New Registerad Agent
Name
KOEBEL' RACHEL Street Address (P.O. Box Number is Not Acceptable)
6740 S.W. 20 COURT
Ml R FL 38023
City FL Zip Code

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

SIGNATURE 7«@, M rel L -

Signature, w;’ed or printed name of’egisla?sd agenﬁmd titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

9, This corporation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coal:ﬁ)nuti:)n. ne O fgjgjqohgnge

{See criteria on back} a Make Check Payahle to Department of State
11. 7 - CFFICERS AND DIRECTORS 12. ADDITIONS%hANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delets TITLE -~ TFefe Sglonly - X[ Crange [ Acition
NAME KOEBEL, RACHEL NAME +
STREET ADDRESS | 6740 SW 20TH RT sTheET aoREss { 3398 S w ¢ ¢ 5
orv-stze | MIRAMAR, FL Y512 F4. bMDeADﬂJ& L 333120.-792
E S [ Delete TITLE / /E]' Change  [J Addition
NAME KOEBEL, RACHEL NAME

sheeranoress | 3G € S W Y9 5+

STREET ADDRESS | 6740 S W 20TH BOURT
CITY-S1-2IP E+. Lauo le Fi 3334 -

CITY-ST-2IP MIRA/  FL

TITLE 15 1 Celete TLE O Change [ hddition
NAME - GIACOBBE, LILLIAN NAME -
sTReeT aooress | 2303 POLK ST APT 104 STREET ADDRESS

CITY-ST- 2P HOLLYWOOD, FL 00000 GITY-ST- 2P

TILE O pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TITLE 7 Delete TIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-$1-2IP

TILE [ Delete TILE O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51- 2P CITY-$3-T10

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered.

Lo diinl Yeif-00 454 qL4-243>

NING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



