2002 UNIFORM BUSINESS REPORT (UBR)

1/2!

FILED
Mar 10, 2002 8:00 am

' DOCUMENT #

1. Entity Name

PO1000050515

DEDMON PROPERTIES, INC. = \)

Secretary of State

01-29-2002 90041 026 ***150.00

Mailing Address
3044 TOWNSEND BLVD
JACKSONVILLE FL 32277

Principal Place of Business

3044 TOWNSEND BLVD
JACKSONVILLE FL 32277

TR |

AR

2. Principal Place of Business 3. Maliing Address

Suile, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

59- 37192 Y

City & Stale Cily & State 4. FEI Number Applied For
57~ 377 77y ¢ Not Applicab'a
N - Country. = —Zip == Country - - T 8$8.75 Additional
s = ' 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
DEDMON, RUFUS™J SR Street Address (P.0. Box Number is Not Accaptable)
3044 TOWNSEND BLVD
JACKSONVILLE FL 32277
City FL Zip Code
~} 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
vSIGNATURE
Signaturs, fyped or printed name of regisiered agent and title if epplicatle. + (NOTE: Ragistecod Agent sipnauure required when reinstaling) DATE
8. This corporation lis eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Electi )
Tax flling requirement and elacts to do so. After May 1, 2002 Fee wili be $550.00 1o T:::';:Eiag:ri%uz::mmg fﬂsd.agtt,oh;l:g f e
(See eriteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D 1 peteze mLE Clchangs [ Addiion | S
NAME DEDMON, RUFUS J SR NANE ]
STAEET AOURESS (3044 TOWNSEND BLVD STREET ADURESS 3
crv-sr-20 |JACKSONVILLE FL 32277 CITY-ST-2P §
TILE D O patete TifLE O change [T Addition | &
NAME DEDMCN, DOROTHY HAME i e -
STREETAUDRESS (3044 TOWNSEND BLVD STREET ADDRESS —_— = o
CIvY-ST-2IF JACKSONVILLE FL 32277 Ciry-ST1-29
mE : {1 Detete THLE [Jrange [ Additicn
NAME NAME

oo {.STREETADORESS. | . . . .. .. . . oo oo oo o oo o STREEFADDRESS | — - = - - = -
CHTY-S1-2P CITY-S1-2P
TILE O pelete TTLE [ Change [ Adklition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TLE T Delete TME O Change [ Addision
MAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-S1-2I°
TIE O pelete 1ITLE [] Change (O Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

13. | heraby cerify thal the informati
indicatad on this report cr sugplemen
of tha corporation or { :
changed, or on an allachment i

SIGNATURE:

tee empowered (o execute this rega

‘eport is true and accurate and that ip

{ed with this filing does nat qualify for tha exemption stated in Seclion 119.07(3)(i}, Florida Statutes. ! further cenify that the infermation
pnature shall hava the same fegal efiect as il mada under oath; that | am an officer or director
Equil p Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oate Dayumes Phone §




