2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001925 Feb 05, 2001 8:00 am
1. Entity Name ¥ Secretary Of State

-
THE DAWSON GROUP OF GEORGIA, INCORPORATED 02.05-200L 90118 024 *150.00
Principal Place of Business Mailing Address
- [HWY 30-A P O BOX 4866
SEASIDE FL 32458 SEASIDE FL 32459 LUvliroqs
-|us us
= e s o [IDNENRAEAYRAR W AT
cfo Carr Rigas x\agram, LY
Suite, Apt. #, etc. duite, Apt, #, etc. ' J DO NOT WRITE IN THIS SPACE
P0. Py 54 58.
City & State City & State 4. FEI| Number Applied For
DCS‘\J'{\ ) i 58-1494527 Not Applicable
Zip Country Z\% 5,|+ 0 Coung 5. Certificate of Status Desired a ?g.;gqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e amr C e i e Name
DAWSON WILLIAM Rl
34 W. MITCHELL AVE

- SANTA ROSA BEACH FL 32459 E P

City FL Zip Code

Street Address (P.O. Box Number is Naot Acceptable)

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.

SIGNATURE
Signatuwre, typed or printed nama of registered agent and title it applicable (NOTE: Registerad Agent sigriature required when reinstating} DATE
) T o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 16. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE CFO CJ Desate e CEQ Ol change [ Adeiton | S
NAME DAWSON WILLIAM R. il NAME =
STREET ADDRESS | 34 WEST MITCHELL AVE STREET ADDRESS 3
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-21P ]

< o

TITLE CEO [ Delste TLE ?mg itent [ Change [ Addition 8
NAME DAWSON, HEAVENLY NaNE

STREET ADDRESS | 34 WEST MITCHELL AVE STREET ADDRESS

STST2P | SANTA ROSA BEACH FL 32459 oy sr-2¢

TITLE S 1 Delete TITLE [Jchange [ Addition

wvE | DAWSON, LYNDON B N _
" STREET ADDRESS | 2908 REDBURY LIN™ —— ™~ "7 ~F-- ——=— — '} STREETADDRESS | — —= ) Bl -
CITY-ST-2IP SNEU—V‘LLE GA 30278 CITY-ST-ZIP

TITLE 1 pelete TITLE 1 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§7-21P

TILE i o T Delete TITLE [ Change [ Addition
NAME = Sl NAME

STREET ADDRESS |- - : . STREET ADDRESS

oy-$1-28 e ' CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition
NAME . NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

f¥filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the information
fudg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

| // /a/ £ -23( -603853
/ j

13. | hereby certify that the information supplied
indicated on this report or supplepental repy
of the corporation or the regeiy
changed, or on an attaghghe

SIGNATURE: M’

EidFP\CER OR DIRECTOR Daytime Phone #

7



