FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT .
- ecretary of State
DOCUMENT #F97000001117 - 04-08-2005 90080 003 ***150.00

1. Entity Name
DUBOSE CORPORATION

Principal Place of Business Mailing Address

1107C HWY 80 E. PO BOX 117 50035198

MT MEIGS, AL 36057 MT MEIGS, AL 36057

Suite, Apt. #, etc. Suite, Apt. #, etc, 03242005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
63-0436750 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired (] fg'g?qﬁfﬂma'
6: Name and Address of Current Hevg'lglere:i Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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 obligations ol registered agent.

SIGNATURE
Signatura, typed o¢ printed name ol registered agent and title If applicable, (NOTE: Registered Agen! gignaiure requlred when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. 'Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE P 0 Detete WE {7 change [ Addition
NAME DUBOSE, FLYNN R JR NAME
STREET ADDRESS | P O BOX 117 ) STREET ADDRESS
CITY-ST-2P MT MEIGS, AL 36057 P CiTY-§1-29
Tme s ™ Deiete Tme _umnge ] Addilon
NAME RICH, TERESA NAME
STREEF ADDRESS | P O BOX 117 STREET ADDRESS
cy-51-2P MT MEIGS, AL 36057 GITY-ST-2IP
TME T - + £ Delets TMLE [ Changs - [ Addition
NAME SANDERS, JIMMY NAME
STREET ADDRESS | P O BOX 117 STREET ADDRESS
Cry-g7-2P MT MEIGS, AL 36057 ‘ CITY-ST-21P
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITV-ST- 7P . CTY-ST-21P
me [ Delete TILE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
TALE " O Dekete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cmy-ST-2P CITY-§1-2P

12. | heraby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the irformation
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail othet like empowered.
SIGNATURE: -ol-05"  (33dV\Li5-1511
Dale Daytime Phona #

SIGPATURE AND TVPED OR




