2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # PO0000065240 Apr 04, 2001 8:00 am
A Ene ecretary of State

DICKERSON THUCKING’ INC 04-04-2001 90142 010 ***150.00
Principal Place of Business Mailing Address
1302 FRANCIS STREET P.O. BOX 16852
JACKSONVILLE FL 32209 JACKSONVILLE FL 32245-6952 LUU%RUJL
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el — N, |~ V T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKERSON, JIMMIE C .
Streel ress . Box My mber js Not Acceptahle
1302 FRANCIS STREET BIEL RO TEED ﬁ RWE WEXT
JACKSONVILLE FL 32209
. . . . | Y
LGty K _ /Aﬂ zi &d
— JacKSoal /@ FL 1332 /0
8. The above named entity submits Lhis stalem;m\f@bse of changing iis registered office or registered agent, or both, in the $tale of Florida.
e e _&;%—\_q 3,-. - 0 /
SIGNATURE CZ%ZIMZ TiontA i€ Dickevs Bﬂ Sﬂfef v (
Siuan or printed name cf registered agent and tite if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This F:f)rpo'@m/s eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing réqlirement and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added to Faes
(See criteria on back} . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ Delete me O chenge [ Addition | &
S
NAME DICKERSON, JIMMIE C NAME |© L[ @ PQ e p be niesS+- T
stReeT anoRess | 1302 FRANCIS STREET STREET ADDRESS g._ O §
orv-s-20 | JACKSONVILLE FL 32209 o5t 20 TAK, £ 22210 M
TITLE D [ Celete TILE O Change O3 Additen | &
Ao DICKERSON, JIMMIE C NavE d ® p @ y LORH—
STHEET ADDRESS | 1302 FRANCIS STREET sthee sooress | oL{ © &
orv-ste | JACKSONVILE FL 32209 . . . . aestar | o [pd ok F: Z—32°2/
TITiE [ pelete THLE (O Change |:| Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ks : [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TiTLE [ pelete TITLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
LE O pelete TITLE [ Change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like owered,
SIGNATUREJ( Toanmoe Diclerson Pros 5-2140 904-733y
GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Dayima Phona # fg
.



