2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
e

gv  BE9v10

DOCUMENT # 536412 cretary of State
1. Entity Name 09-08-2003 90317 037 ***558.75
JAMES R. DOCKERTY, INC.
Principal Place of Business Mailing Address
FAIRVIEW ROAD FAIRVIEW ROAD
P.O. BOX 1629 P.O. BOX 1629
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 466 Applied For

o 5917 1 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired §8‘75 ﬁ}dditionas
ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T . o Name _ . .. R

B TAPP' WILLIAM G. Street Address (P.O. Box Number is Not Acceptable)

13577 FEATHER SOUND DR.

STE. 400
' CLEAHWATEH FL 3312 City FL | Z°Code

8. Theabove named gntity subrnits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the, dbugattons of registered agent.

CR2E034 (4/03)

sueNAfuRE Eh
Signature, typed or printed name of regisiersd agent and title if applicabla. (NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW! FEE IS $550.00 . - )
After September 10, 2603 Fee will be $750.00 > Erlzts:ttl;Ergagopn?:?;uggnéﬂc\ng G idsd-ug({ohg?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change [ Acdition
RAME DOCKERTY, JAMES R. NAME
streer aboress | FAIRVIEW ROAD STREET ADDRESS
cmv-st-2F - | ANDREWS NC CITY- §T-2
TLE ST [ Delete TIMLE C change [T Addition
NAME DOCKERTY, CURTIS W. NAME '
sTReer anoress | FAIRVIEW ROAD STREET ADDRESS
CITY-ST-21P ANDREWS NC CITY-ST-2IP .
TITLE O Delete TITLE D) change  J Addition
NAME - - - - - NAME ) - - - S =t
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiTLE - [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P GITY-ST-ZIP
TITLE O Delete TIME [Jchange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P : CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 réceiver or rustee empowered to execute this repart 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, withall other like empowered. j: ; {7

TS w0 Tocherty  74)13 67) 33T

QFRCER OR DIRECTOR . [4 Date Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED AME QF Sll

»y

5




