2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39436

1. Entity Name

THE DODSON GROUP INCORPORATED

Principal Place of Business

BANK ONE CENTER/TOWER
111 MONUMENT CIRCLE, SUITE 2330
INDIANAPOLIS IN 46204-5123

Mailing Address

BANK ONE CENTER/TOWER
111 MONUMENT CIRCLE. SUITE 2330
INDIANAPOLIS IN 46204-5123

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED ;
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90222 027 ***150.00

66224

DD RN

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

indicated on this report or supplep
of the corporation or the receivep
changed, or on an attachment

SIGNATURE: i

al report is lr
Brex
0

City & State City & State
35-16776?0 Not Applicable
Zi Count Zj Count m
P ounty P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES' INC Street Address (P.C. Box Number is Not Acceptabie)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible thJ satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax flling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TinLE PCD O pelete L O Change (] Additon | &
O
NARE DODSON, JAMES R. NAME =
STREET ADDRESS 7501 N LASALLE ST STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
INDIANAPOLIS IN — ¥
LE V1D O Delete TITLE [ ¢hange tion | &
NAME GESHAY, JAY NAME
STREET ADDRESS 7260 HUN'“NGTON RD STREET ADDRESS
LITY-ST-2P [NDIANAPOLIS IN CITY-8T-2IP
TITLE D ’ [ Detete IHE < ) (E)-Change  [J Addition
NAME DODSON, MARY NAME
STREET ADDRESS 7501 N LASALLE ST STREET ADDRESS
CITY-5T-ZIP 'NBIANAPOUS IN CITY-5T-2IF
guts SD [ Delete TILE [ Change (] Addition
e JACKSON, THOMAS H e
STREET ADDRESS g WOODLAND CIR STREET ADDRESS
CITY-ST-2IP CAHM.EI- IN CITY-ST-21P
TTLE [ Delete TMLE [Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP
13. | hereby certify that the information adpplied with this ffing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

to execute thi
D

nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
enort as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

J/é(gwﬁ [ @h-’] 639~ 7273

516 7;!;15 ANITI'YPED OR PRINTED NAME DWNG OFFICER OR DIRECTOR

Daytime Phone #




