2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  F44568 Secretary of State

1. Enlity Narme 03-17-2003 91093 026 ***150.00
WM. B. DODSON, INC.

Principal Place of Businass Mailing Address
GfO WILLIAM A. BOYLES C/O WILLIAM A. BOYLES
301 E. PINE ST.. SUITE 1400 P.O. BOX 3068

ORLANDOQ FL 32801 QRLANDO FL 32802-3068
inc i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2131469 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬂ.\dditional
Fee Required
6. Name and Address of.Current Registered Agent ... __. | .. _ .. 7. Nameand Address of New Reglstered Agent _ . _. . __
Name
GRAY, HARRIS & ROBINSON’ P.A. Street Address (P.O. Box Number is Not Acceptahle)
301 EAST PINE STREET
SUITE 1400
ORLANDO FL 32801 City FL | Zip Code

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 chligations of registered agent. .

SIGNATURE

Signalure, typad or printed name of registared agent and titla if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWil! FEE IS $150.00 . Election Campaian Financin
After May 1, 2003 Fee will be $550.00 ? _ij;l sund Co?nr?bution. ¢ O EC%SRGI\;ZisB ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
NAME DODSON, WILLIAM B. NAME
streeT aporess | ONE SUNSHINE BLVD. STREET ADDRESS
orv-st-z7P | ORMOND BEACH FL 32174 CITY-§T-2IP
TME O petete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Gelets THLE I T Oehange [ Addition
NAME e - e —— | RIETTT NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete MLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE (1 Dalete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ACDRESS
CITY-ST-21P CiTY-57-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

™ of the corporation or t receiver g trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
~changed, or an an atta-hment an addregs, with all other like empowered.
\ THE e 250D Hl-lts
SIGNATURE: ESUIRED MY
\ ﬁ&;ﬂfinﬁ AND TYéED OR PRI DON;"lM,E OFPSEgIE_?gICEnﬁn DIRECTOR Date Daytirna Phone #

AY  RPAI1OLN

CR2E034 (10/02)



