2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90475 011 ***150.00

DOCUMENT # 40958

1. Entity Name

KEN DICKSON & ASSOCIATES, INC.

Principal Place of Business Mailing Address

333 N FAULKENBURG RD PO BOX 953

STE A127 BRADNON FL 33509

TAMPA fL 33619 us

- IRUARHNACRADARARAY

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AY 2816010

City & State City & State 4, FEI Number Applied For
59-29823 19 Nat Applicable
- - " -
& Country &l Country 5. Cenfficate of Status Desired [ D8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DICKSON, AKENNETH, JR. DE Street Address (P.O, Box Number is Not Acceptable)
901 TOMAHAWK TR
BRANDON FL 33511 F
” “ City FL Zip Code
8. The above named entity submits thi eniyor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE //'(—\ l— 44—'- f— 02
3 Signature, typed fied nameo!}w&ared &gent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. i n N PR . ~ . " 'l
9. This corporation Isfﬁg\ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

¥

After May 1, 2002 Fee will be $550.00
Make Check Payable tc Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O delete TNLE {J Charge [ Addition
NAME DICKSON, A. KENNETH, JR. . NAME

street aporess | 901 TOMAHAWK TR . STREET ADDRESS

arv-s-z¢ - | BRANDON FL -. CITY-ST-2P

TIME O Delete TITLE O change [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P | cmv-sr-zp

TITLE e = —— - O pelete TME .- -- i — [Ochange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-§7-7IP

TE 1 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TILE [ pelete e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IF

TILE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [Lcm-sr-zw

13. | hereby certify that the information supplied with the

indicated on this report or supplemental report i
of the corperation or the receiver or trustea e
changed, or en an attachment with an addregs,

SIGNATURE: =

rue g,

@- empowerad.
2, - rl,:»‘;.‘ o r*f
d@/-u".‘.l, :D e,

Mg does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e lo sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12

4-1-02 g3454-47

Date Daytime Phone # ,

CR2E034 (9/01)



