2001 UNIFORM BUSINESS REPORT (UBR) FILED

' [ ]
DOCUMENT # H19774 Mar 15, 2001 8:00 am
e Secretary of State
DODGE COUNTRY, INC.
03-15-2001 90008 009 ***150.00
Principal Place of Businass Mailing Address
3500 W TENNESSEE ST 3500 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 - = v A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 46608 Applied For
59-2 Not Applicabie
i Zi t iti
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6—Narme and Address of Current Registered-Agent— 7.”Name and Address of New Régistared Agent ™ o
Name
BLANK’ F PHILLIP Street Address (P.O. Box Number is Not Acceptable)
204B SO MONROE STR
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titie if appilicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW! FEE IS $150.00 10. Elacti an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Tri;'ﬁzr%aggi?gun::ncmg 0 i%eg?ohgae}ésse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE STD O Delete e [ Change [ Addition
N DUPREY, ROCHELLE NAME
STREET ADDRESS 3500 w TENNESSEE ST STREET ADDORESS
CITY-ST-2IP TALLAHASSEE FL CITY-8T-ZIP
TIMLE EVD 1 Dalets TILE [ Crange [ Addition
* NAME EVERATT, RUSSELL NAME
STREET ADDRESS 2100 N_ STATE ROAD 7 B STREET ADDRESS
CiTY-§7-2P HOilYWOOD‘F'IT;W ) e T CITY-ST-2IF ' i cooTTTTTT T
TITLE PD [3 Delete TILE (] Change [ Addition
NAME RUSSELL, CLAYTON H. NAME
STREET ADDRESS | 3500 W TENNESSEE ST STREET ADRESS
CITY-51-2IP TALLAHASEE FL CITY-ST-2Ip
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-ZIP
TILE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST1-71P GITY-ST-2IP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP CITY-31-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and aceourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajpther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM OFFICER OR DIRECTOR Daytime Phone #

%

CR2E034 {10/00)



