2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 655451 A etary of State™

AV $B866¥50

DEXTER BUILDERS, INC. 04-02-2002 90067 016 ***158.75
Principal Place of Business Mailing Address
400 DOUGLAS AVENUE 400 DOUGLAS AVENUE
DUNEDIN FL 3469 OUNEDIN FL 346%
2. Principal Place of Business 3. Mailing Address ”Il”l mll IMI“""I"I' I“II Im Im] I’II’ I’I" lllﬂ ||||| |||“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1975805 Not Applicabie
Zp Country “p Country 5. Certificate of Status Desired m Ee‘;'ggqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
DEXTER, “MOTHY J. o ) Strest Address (P.Q. Box Number is Not Acceptable)
400 DOUGLAS AVENUE
DUNEDIN FL 34698
o City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of ragistered agsat and tills if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This _cprporat'pn iss eligible to salisfy its Intangible FILE NOW!!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
. *(See criteria on bick) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TITLE PD [ Delete | TITLE mhange [ Addition | S °
nave.-- - [DEXTER, TIMOTHY J HAME 2
sTrEETADDRESS (2033 LYNWOOD CT. sieeT aooRess | 720 manioR DL, W § )
crv-s1-z¢ [DUNEDIN FL CTY-ST-2IP DUneEDIN FL 34698 g
TITLE S0 ‘ﬂ, Delete ML <D W crange [ Addition 5
NAME DEXTER, DIANE K. NAME Decel | MALK W
STREET ADDRESS 12033 LYNWOOD CT. smeTacoRess | 231 PILREAPPLE
orr-s1-2¢ |DUNEDIN FL avsrze | TARPoN SpRis | Fr 34639
TILE [ Dalete TITLE {7 change (] Addition
NAME : . - .- R | Y
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P , CITY-ST-2IP
TITLE - . [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e E ‘ O Dlets TILE : ‘ [ change [ Additian
NAME Lero e NAME
STREET ADDRESS 3 e STREET ADDRESS
CITY-SI-ZiP GITY-5T-7IP
TITLE ’ O Delete THLE [ Change [ Addition .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. 1 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 repart or sup ental 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 ar the recefrer oftrusiee empeT I 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ e empowered.

SIGNATURE: ___ O\ . i iED 37500 7777330238

SIGNATURE AND TYRED of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




