2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001117 Sgp 05, 2000 8:00 am
1. Entity Name .
DUBOSE CORPORATION ecretary of State
' 09-05-2000 90043 023 ***550.00
Principal Place of Business Mailing Address
11070 HWY 80 E. PO BOX 117
MT MEIGS AL 26057 MT MEIGS AL 36057
Lo AP IR TRV o BT
e e - LT
Suite, Apt. #, etc Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63.0436750 Appliea For
N Not Applicable
Zip ’ Courtry Zip Country 5. Certificate of Status Desirsd N §8'75 Additional
e N e - o e e o m = = e FeeReguired _ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name
C T CORPORATION SYSTEM Street Add P.C). Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD reel ress (P.0O. Box Number i P
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when rainstatng} DATE
9. This corporation is eligible to salisfy its Intangble FILE NOWI!! FEE iS_ $550.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do so. p/ After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contsibution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [Jchange ] Addition
NAME DUBOSE, FLYNN R JR NAME
stReeT AooRess | P O BOX 117 STREET ADDRESS
CITY-5T-71P MT MEIGS AL 36057 CITY-ST-ZIP
TITLE S O Delete TITLE CJchangs [ Adeition
NAME MILLS, THOMAS J NAME
sreeTaporess | PO BOX 117 STREET ADDRESS
. Ciy-ST-2P MT MEIGS AL 36057 CIFY-ST-21P
TILE [T Delefe “F tine e o L i T
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-289 CITY-ST-2IP
TITLE [J Delste TITLE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-81-2IF GITY-ST-ZP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-§T-2P
TLE [ Detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP OITY-51-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered 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 attachment with an addpess, with all other like empowered,
kDX, Mol 5{/2@/00 334215 (317
Dat

SIGNATURE: ‘

CR2E034 (5/00)



