FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91044 035 ***158.75

2003 FOR PROFIT COERPCGRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 438531

1. Entity Name

J. E. DODGE CORPORATION

W P

P.O.BOX 248

CA

Principal Place of Business

BROCKVILLE CA K6V5Y

Mailing Address

4301 GULF SHORE B N
PH5

NAPLES FL 34103

us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR MR

[ CHECK HERE IF MAKING CHANGES

% BOND S

SEXTON, DAVID N-- -

HOENECK & KING

4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103

City & Stale City & Stale 4, FEI Number Applied For
59—1497120 Not Applicable
- = —
ap Country P Country 5. Certificate of Status Desired B/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. 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. | am tamiliar with, and accept
the obligations of registered agent, :

Signature, typed or printed name of registered agent and title if applicatle.

{NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [JChange [ Addition
NAME DODGE, [.E. NAME
sTReer A0DRESS | P.O.BOX 248 N/A STREET ADDRESS
WLITY-ST-21P BROOKSVILLE FL CITY-ST-2IP
" Tme C [ Delete TITLE [Jchange [ Additicn
G MCMAHON, JAMES NAME
¢ sTREET ADORESS | P.O.BOX 248 N/A STREET ADDRESS
arv-s1-2f | BROCKVILLE ONTARIO K6V5V5 Giry-s1-ap
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . - - N - Romystap—-- | - .- S c— - — -
TITLE [ Delete TILE [JGChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O betete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report or supplemental report is true an

12. | hereby certify that the informatiaon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

. accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S%%M‘ VAR AB IR Cames P18 ko ) B 22007 4/374526 1)
SW RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 Date ’ U Daytime Phone #

CR2EQ34 (10/02)

v



