FILED

- 2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am
. ANNUAL REPORT | Secretary of State

DOCUMENT # F97000001117 07-13-2004 90005 017 ***158.75
1. Entity Name

DUBQOSE CORPORATION

Principal Place of Busines‘s Mailing Address

11070 HNY 80 E, : PO BOX 117 54062258

MT MEIGS, AL 36057 . MT MEIGS, AL 36057

s s O A

Suite, Apt. #, etc, Suite, Apt. #, etc. 07062004 Chg-P CR2EQ34 (10/03)
City & State A City & State 4, FE| Number Applied For .
63-0436750 Naot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired X1 98-7 9 Additiona
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - - . _ Name _ — L. _
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity subrnits 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 obfigations of registered agent. .

SIGNATURE
Signature, typed or printed narm of registered agen! &nd litle ! appiicable. {NQOTE: Regisiered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
.10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TME s (] Change [ Addition
NAME DUBCSE, FLYNN R JR NAME Rich, Teresa
STREET ADDRESS } P O BOX 117 STREET ADDRESS P. 0. Box 117
cry-sT-7p | MT MEIGS, AL 36057 CTY-ST-2p Mt. Meigs, AL 36057
TILE S [ Delzte TITLE T , [ Change  [X] Addition
NAME MILLS, THOMAS J NAMIE Sanders, Jimmy .
STREET ADORESS | P O BOX 117 smersooness | Po Q. Box 117
omv-sT-ZP | MT MEIGS, AL 36057 CITY-57-2P Mt. Meigs, AL 36057
TILE [ Delete TITLE {J Change  [J Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2P - - . -0 orv-size “ : R - .
TITLE \ O pelete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TME [ Deleie TILE [ ¢hange  [L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GTy-ST-2IP . CITY-ST-2IP
TITLE . 1 oelete TME ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CAY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and aceurate 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 empowered to execute this repon as required by Chapter 807, Fiorida Stalutes; and that my name appears in Bilock 10 or Block 11 if

changed, or en an attachment with an addre: ith al! cther like empgpwered.

SIGNATURE:

Daytima Phone #




