2000 UNIFORM BUSINESS REPORT (UBR) FILED :

oo sirer | Mg

L&
DAWSON LAND DEVELOPMENT COMPANY, INC. ” 05-02-2000 90163 044 ***150.00
. v ak?
Principal Place of Business Mailing Address [Lhal
310 MEALY DR. 310 MEALY DR.
F.O. BOX 707 P.0. BOX 707
ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233-6901 ,
BL. Box 320702 ,
Suite, Apt. #, etc. Suite, Apt. ¥ ato. DQ NOT WRITE IN THIS SPACE
City & State City & State S 4. FE! Number Applied For
fL mrﬂ ) L\ FZ 59-1776135 Not Applicabile
ap Country Zip Country 5. Certficato of Status Desies [ 987D Additional
M 4 Fee Required
6. Name and Address of Current Registered Agent ST "7. Name and Address of New Registered Agent
Name
_— - e S, e e e R . S -
DAWSON, WILLAM B. (M Street Address (P.O. Box Number is Not Acceptable)
310 MEALY DR.
ATLANTIC BCH. FL 32233
City FL Zin Code
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registerad agent and title if applicable. (NOTE' Registered Agent signatura required when rainstating) DATE
. o - ) "y
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Sund Contribution. A y "o Foos
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE PD [ Delete TTLE [Jchange [ Addition | :
HAME DAWSON Iv, WILLIAM B. NAME :
streeT aDDRESS | 4701 AZALEA DR. STREET ADDRESS
CITY - ST-21P JACKSONVILLE BCH FL / cITy-sT-2IP
TTLE 8 Detzte TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-ZIP CiTY-57-2IP
e 1S ... I O Delete e o O Change ([ Adgtion
NAME NYSTROM, SHIRLEY C. NAME
sTReeT ADDRESS | 10950 ROCK ISLAND RD. STREET AODRESS
Cy-S§1-2P JACKSONVILLE FL CITY-ST-2IP
TITLE . 1 Delete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITy-S1-2IP CITY-S1-2IP
TITLE T Delpte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IF
TITLE [ Delate TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
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 certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver.or trustee empmred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 If
changed, or on an attachm@f ith an address, W ,glml_ other like ampowered.
SN R A St |
SIGNATURE: WM TS5 [=3-0000  God-34L-S%0/
" ~BiahiaTURE AND TYPED GBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phone




