FILED

,2002 UNIFORM BUSINESS REPORT (UBR) Aue 08. 2002 8:00 am
DOCUMENT #  F97000001117 e Secret’ary of State

1. Entity Name
DUBQSE CORPORATION / 08-08-2002 90091 048 ***550.00

Principal Place of Business Mailing Address
11070 HWY 80 E. PO BOX 117
MT MEIGS AL 36057 MT MEIGS AL 36057
2. Principal Place of Business 3. Mailing Address H""" MI |||" ’"” "m"m I"“ "m ||‘|l”||| “||| “I’”Il”l"
Suite, Apl. #, etc. Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
cny-& State City & State 4. FEt Number Applied For
630436750 Not Applicable
“ip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
= = e B P U S - ——=zFeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B v s | ey s:;fm':z“:;"z:niﬂiiiﬁ°£°m op_| 10 Eecton Campaign nancing_ $5.00 ay 5
(SeETMENETITIaE) 5 MRS CRosK PaYabIE o DepanienT el Siate ——T_rLleﬂrJd_anLrlbuLQL_.D_Added_to_Eees —_
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [JCharge [ Addition
NAME DUBOSE, FLYNN R JR NAME
STREETADORESS | P O BOX 117 STREET ADDRESS
CITY-57-2P MT MEIGS AL 36057 CITY-ST-2P
TITLE [ O Delete TITLE [JChange  [] Addition
NAME MILLS, THOMAS J NANtE
STREET ADDRESS | P O BOX 117 STREET ADDRESS
CITY-57-2IP MT ME'GS AI. 16057 CITY-§7-2IP
TLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiY-81-2IP
TITLE T Delete me | ' ' - ’ © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ velete TITLE O change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P
TITLE 3 pelate TITLE []Change  [J Addition
NAME NAME
STREETADORESS | pirr mer s+ ovorm e 2 STREET ADDRESS
orv-st-zp | o e : CITY-ST-ZIP
13. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report aor supplemental report j£ 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 or the receiver or trustee el
changed, or on an attachment with e ith affother like empowered.

owerz;o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ i "’Af/\mﬂt REQUIRED §-7Lo2 222151377

SIGNATURE AWYPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #

(L P RNTVE AV

e

CR2E034 (4/02)



