2002 UNIFORM BUSINESS nspon'ﬁﬁ‘n"m

FILED
Jun 18, 2002 8:00 am
Secretary of State

04-22-2002 90286 008 ***150.00

4/2%

DOCUMENT # P01000003344
1. Entily Name
KIM DOBSON, INC. ' /
Principal Placa of Business Mailing Address
157 BERMUDA CIRCLE N. 157 BERMUDA CIRCLE N. . N
MICEVILLE FL 32578 NCEVLLE FL 32578 '
. . f
g ] .
Suite, Agl. ¥, gic. Sulle, Apt. 0, 6lc, DO NOT WRITE (N THIS SPACE
City & State Chy & State 4, El Nugar Appliad For
g Gq 67 3 q Not Applicable )
Zip Country Zip Country ; $68.75 aganional .
8. Certificata of Siatus Desked [} Fee Required .
8. Name and Addr orcwmmngm 7. Nlmnnnd.ldduuoimnanmm‘m -
e I e T T T T T Namem .
T 7| DOBSON, KM T } - " —
Strest Addrags (P.O. Box Number 15 Mol Accepiabie)
157 BERMUDA CIRCLE N.
NICEVLLE AL 32578 .
- City FL [Z#Code )
B. The above named entity submits this stalement for the purpese of changing its ragistered office or regisiered agent. or both, in the State of Florida,
SIGNATIIRE i —_
ummammummuuum mmwmvmmm DATE
9. This conporation is eligiale to satisly its Intangivle " FILE NOWHI FEE IS $150.00 ' . .
Tax fWeg requiement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 oo Camption Fnancing §5.00 way ce

{Sa0 criterta o back) o’ Wake Check Payabla to Dapartment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me des et O pests COcnnee  Daxiin | S
A 8
" 0850 =
STETAORESS | 1 & 7 Buod pd LcAnd CIR AC& IR T 3
e Jilediie L 3)5T¢€ 7 _ . &
-_-ﬁl-ﬁ-.-‘- TS| e > N e—— — __hm.oé-ui-. g A e T T e T ,__,D, — D "y 5
MAME
STREET ADORESS
orv-s1-zp
me O Detate Dougs O Addition
M —_ = = = . e p— A L .
| STREET ADORESS T T e
- GV 5T- 2P B
E O Dot O Change [ Addizion
NAME - |
STREET ADDRESS
CiTy-s1-pP
me 0 Datats Ol crange [ Addtion
NAME
STREET ADORESS
Ciry-57-27
e O oaeia O Ctange [ Asdition
KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oTr-St-2
13. | hereby centily tmat the Infarmalion supplied with thia filing does not quak for tha exemplion siated In Section 118.07(3K). Firida Statutas. | further certily that the inf
hcncg?gd on 1hig report or supplmnt%l report is true and accwrate :nd H’Lt my signatyro shall hava tha same legal e’fa’:‘:t’as it Imadeu mci.:r oa‘l’h; ﬂ'n:rm"{an officer o;m' -
of tho corpdvation or tha receiver or trusiee empowerad 1o axecule this reporl as required by er $07. Fiorida Slanms;andm:mynmappual In Biock 11 or Blagk 124" |
changed, of on an attechmani R
r

SIGNATURE:

wil add. h ou?et like iod. J .7——
W AolisEn”

SIGNATURE AND TYPED OR PRINTED NAME OF £30X NG OFACIR OR DIRECTOR

A\ =™ I3

]

by




