2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO9917

1. Entity Name

DOBSON CONSTRUCTION, INC.

-

e

Principal Place of Business

4300 LAKE IN THE WOODS DR.
SPRING HILL FL 34607
us

Mailing Address
400 LAKE IN THE WOODS DR.

SPRING HILL FL 34607
us

2. Principal Place of Business

PEELox 4345 Racded

3. iiing Address
PO Box_ 0077

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90076 002 ***150.00

A004460Y

Qi

L I

Suite, Apt. #, etc. BSovd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2863578 Applied For
épm [uie H! Lo SPZI NG H‘ L FL* Not Applicable
Zip 3YO7| Country Zip Country - - $8.75 Additional
F L 6({_ (0 / / 5. Certificate of Status Cesired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
_ . o e - Name - e e ~ }
DOBSON, PHILIP C Street Address (P.0. Box Number is Not Acceptable)
ress (P.O. i
4000 TREETOP CIRCLE ee ‘ P
SPRING HILL FL 34608
City FL Zip Code
8. The above namead entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. Thi jon is eligi sty i Wt FEE IS $150.00 . o
¥ Tax ing recutement and e 0 doso, - Aty BAY 001 Fec ol bososp0p | 10 Elsction Camosign Firencing _ $5.00 way B
g a ) er ! N Trust Fund Contribution, Added to Fees
{(See criteria on back) Make Check Payable to Department of State

1.

: OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME DOBSON, PHILIP C NAME
sTReeT ADDRESS | 4000 TREETOP CIR STREET ADDRESS
CIY-8T-2P SPRINGHILL FL 34806 - CITY-ST1-2IP
TILE O pelete THLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
I sTReET ADDRESS - - - - Vs aosiess —t et e o - e~ .
CITY-ST-2IP CITY-ST-2P
AME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2
me [ oetete TILE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

SIGNATURE

ther like empowered.

’92 ESVDEN T

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
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 trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg.with a

Yslor 352-59%-9250

ITED NAME OF SIGNING QFF!

ICER OR DIRECTOR

Date

Daytime Phone #

:

]

CR2E034 (10/00)



