2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90109 016 ***150.00

DOCUMENT # 631810

1. Entity Name

DICKSON & CO., P.A,, CERTIFIED PUBLIC ACCOUNTANT
S

Principal Ptace of Business Mailing Address
121 PALAFOX PLACE 121 PALAFAX PLACE

SUITE € SUITE C 8001988

i Eani— GV ERRNCNU R BEAmY

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Sute, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1917061 Not Applicable
Zi t i Count iti
P Country | e ountry 5. ertficate of Status Desied  [J 98-7 Additional
. - . R e~ “= ) T . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DICKSON'BARRY Street Address {PO. Box Number is Mot Acceptable)
121 PALAFOX PLACE
SUTEC
PENSACOLA FL 32503 G TRECS

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, { am familiar with, and accept
the obligations of registered agent: !

: SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura raguired when rainstating) ) DATE
& FILE NOW!!! FEE IS $150.00 ' o
& - 9. Election Campaign Financin
* -Aﬁer May 1, 2003 Fe? will be $550.00 Trust Fund Coitrigbution. ? [l fc?j-tgit?ohg?;f °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Changs [ Addition
NAME JONES, STEVE NAME
staeer aooess | 121 PALAFAX PLACE STREET ADDAESS
erv-st-z¢ | PENSACOLA FL CITY-ST-2P
TITLE P O celete TITLE O change  [J Adaition
wmve | DICKSON, BARRY. E. NAME
sTReeT ADORESS | 121 PALAFOX PL STREET ADDRESS
CITY-§T-2P PENSACOLAFL = . _f omvestae ~
me VP O elete TITLE L ’ [ Change (] Addition
NAME COTTON, MARY NaME
STREET ADDRESS | 121 PALAFAX PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Dg'ete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trye.and accyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerperation or th ver or trustee empor Yo exgliute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attac| nt with an press, ptherfiike empowered,

EBaery £, Dsckson %//5/&5’ S50 - R -2 /o?5)

SIGNATURE ‘NDTVPEQMHINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2ED34 (10/02)



