2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000017975 Apr 12, 2001 8:00 am
1. Bty Name ecretary of State

DICKSON GENERAL CONTRACTING, INC. 04-12-2001 90042 031 ***150.00
Principal Place of Business Mailing Address
14308 BELLEMONT PL. 14308 BELLEMONT PL, -
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(PeONGy APOLYABLY [ [NotAppicanie
i Count Zi Count ’ it
Zip ountry P uniry 5. Certificate of Status Desired (! $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT e T T mEeemmee g oS o ~=} Name. e e .. I .
DICKSON, JOHN L
’ Street Address (P.Q. Box Numiber is Not Acceptable)
14308 BELLEMONT PL.
TAMPA FL 33624
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.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i 111
8. Prsiﬁqporatpn is elltgb\: tcl) sz:tlstfycljts Intangible FI;EA\::IOWM FFEE IS. $l')|50.00 10. Etsction Campaign Financing $5.00 May 8o
ax fi ing rfequﬂemen and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(Seg criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D/ p [ Detete TITLE . [ change [ Addition
NAME DICKSON, JOHN L NAME .
STREET ADDRESS | 14308 BELLEMONT PL. STREET ADDRESS '
CITY-§T-21P TAMPA FL 335624 CITY-ST-2IP
LE vp ’ [ Detete TNLE [ Change ) Additian |
NAE DLcKsoN, DEBRA D. HAME
stReeT opRess | U3 D BELLEMONT Pu. STREET ADDRESS
CITY-ST-21P ’MM(’A, Fr 3362Y CITY-§T-2IP
TITLE ‘ _ [ Dekete TITLE [] Change  [] Addition
NAME ) . - - - - ’—"QN*AME RS B P N — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TImE O Detete THiE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE [ Detete TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [T elete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg.with all other like empowered.
SIGNATURE: 7 - JorN L.DlcKsoN  u/9/o1  (813) 962-199
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Daytima Phona #

7

2
g

CR2E034 (10/00)



