FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000050515 Secretary of State
1. Entity Name l 01-27-2003 90195 026 ***150.00
DEDMON PROPERTIES, INC
Principal Place of Business Mailing Address
3044 TOWNSEND BLVD 3044 TOWNSEND BLVD JuuiuvJoo
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
N I TR AR
4‘07‘/' -Dﬂqﬂiﬂﬂ 7 40 7‘/ DoﬂlLUOﬂc{ S7.
Suite, ApL. #, €l&” Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FE{ Number Applied For
}/7 celeany  FL. Macelenty , € 59371994 ol App o
P 22963 | " usH | 320ed | S HUS A s comacoisasomi 0 $BTS adtiona
~ 8. Name and ;dld-r;ss :fa_(‘;hrrent Reglslered Agent 7. Name and Address of New Registered Agent -
K T Name- -o- s -

DEDMON, RUFUS J SR

EH..D—_—-BI %ﬂ 74‘ D oﬁ Jl/ﬂﬁd 571- Street Address (P.O. Box Number is Not Acceplable)

/W@!Z/e—ﬂ W-‘f/ FZ. 52’063 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE
Signature, typed or printed name af registered agent and title if applicabla (NOTE: Reg.stered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . N .
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCcapm:?bmi::n " O ff&gqo“éi‘éf °
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [J Detete TITLE O change [ Acdition | &
NAME DEDMON, RUFUS J SR NAME =]
streeT aporess | 3044 TOWNSEND BLVD STREET ADDRESS 3
CIFY -ST- 7P JACKSONVILLE FL 32277 CITY-§T-2P <
n (o]
e D O Delete TIILE O3 change (] Addion | &
NAME DEDMON, DOROTHY NAME
smeetaporess | 3044 TOWNSEND BLVD STRELT ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32277 CITY-ST-2P
S JIE oo e e o (e B TIE o e 7 _ O thange [ Addition
NAME s o= T R "
STREET ADDRESS STREET ADDRESS T T -
CITY-81-71P CITY-$7-2P
TILE J Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE O pelete TITLE [] Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST. 2P
TITLE [] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 217

12. | 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 certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachme ith #R addrass, with all other like empowered.

SIGNATURE: ,‘Z’. RED //2f3/93 F04/568 - 67

y ) P
gt AND TYPED OR PRINTED NAME OF snGﬁmG OFFICER OR DIRECTOR ale Ddytime Phone #




