2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO00321
1. Entity Name
LODGE CONSTRUCTION, INC. FILER
03 FEB -4 pyiz: 27
Principal Place of Business Mailing Address
2161 MCGREGOR BLVD. 2161 MCGREGOR BLVD. ;, j‘ h
UNT B8 UNIT B e
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65‘002 1668 Not Applicable
%ip Country . Zp Country 5, Certificate of Status Desired O gg'ggq lﬁﬁi:Ci'ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt B - - - - R ——— — Name—— -- - ——- . - ——
CUNN, GABOT L, JR. Street Address (P.O. Box Number is Nc.>t Acceptable)
1223 TWIN PALMS .
FORT MYERS FL 33919
City FL 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ard titte if appiicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . N .
9, Election C F
After May 1,2003 Fee will be $550.00 et Pond ot [ a0 ey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TMLE [ Change  [] Addition
NAME DUNN, CABOT L JR. NAME SO0 1 2R Sy
street aooness | 1223 TWIN PALM STREET ADDRESS 027 1 ) 1'}]’1'4‘__.[" T R
onv-s-ze | FORT MYERS FL 33919 BITY-ST-2IP
TILE COB [ Delete TIMLE [ Change  []] Acdition
NAME DUNN, SYLVIA L NAME
sTreeT poress | 1780 WHISKEY CREEK DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
CTMmE LA N _ _ Ooskete me o . [Cchange [ Addition
NAME DUNN MICHAEI. T HAME
streeT a00Ress | 183681 TELEGRAPH CREEK DR STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME m :
STREET ADDAESS STREET ADDRESS Y 1
CITY-8T-2P CTY-§7-2IP
TITLE [] Delete TMLE O change [T Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:  GENMERRE BREQUIRED [~ 1o-03

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQH Date Daytime Phane #

AV LY9CLS0

CR2E034 (10/02)




