I,

K

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ JB091 “Secretary of State

DODGE PLUMBING, INC. 03-07-2002 90055 033 ***150.00
Principal Place of Business Mailing Address
% JAMES B. DODGE % JAMES B. DODGE
9400 DEES AVE. 9400 DEES AVE.
FT PIERCE FL 34945 FT PIERCE FL 34345
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Aoplied For
53-2811584 Not Applicable
Zlp Couniry 7P Counury 5. Centificate of Status Desired O $8.75 Additional
fee Required

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

e Em——— fam m mamm ew oz e - o 3 . PR —~—— - -1 -Name-— T e - - L
DOME’ JAMES B. Street Address (P.C. Box Number is Not Acceptable)
9400 DEES AVE.
FT PIERCE FL 34945

City : ' ' X FL «| Zip Cade

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150. . o )
Tax liﬁng requirememgand elects tc:fdo S0. I After May 1, 2002 Fee wilisbe $E?5?).00 10. Elecnon Campmgn F‘mancmg $5.00 may Bs

L A rust Fund Contribution. O Added to Fees
" (See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [ Crange [ Addition

HAME DODGE, JAMES B. NAME

swreer aooness | 9400 DEES AVE STREET ADDRESS

crv-st-zr | FT PIERCE FL CITY-ST-7IP

TITLE D O velets TITLE [O Change [ Acdition

NAME DODGE, CAROLYN 8. NAME

sweeT anoress | 9400 DEES AVE STREET ADDRESS

arv-st-ze |FT PIERCE FL CITY-ST-2IP

TINLE [ oetete TILE O Change  [C] Addition
TNAMETTT = P N~ O T SmRh oam SETY o= w e - E:NAME? - B R . e T LT a‘_-"‘--‘_,'—i_m‘*\a.:ﬁ‘:'..‘:———-p.—_‘:‘a-'——-—— ELaE R

STREET ADDRESS STREET ADDRESS

CITY-ST-2lP . CITY-ST- 2P

TITLE [ Delete TIME [JChange  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE . O peleta TITLE [ change ] Additicn

NAME : S NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2/P CITY-5T-2IP )

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-§7-21p o CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doaes not qualify for the axemption stated in Section 119.07{3Xi), Florida Staiutes. ! further certify that the information
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 corporaticn or the receiver or trustee empowered 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 &n attachiyfelit with an adgress, with all other like empowered.

Ll Caredlye 5 Dodge Sfiufox 17 4ur b7

ER OR DIRECTOR Date Daytime Phanes #

!

]

F|

SIGNATURE:

SIGNATURE AND wpsyon PRINTED NAME OF SIGNING O

CR2E034 (9/01)



