]
| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # P39436 =
01-13-2003 90689 049 ***150.00

1. Entity Name g:

THE DODSON GROUP INCORPORATED

Principal Place of Business Mailing Address R
BANK ONE CENTER/TOWER BANK ONE CENTER/TOWER . TUMN
111 MONUMENT CIRCLE. SUITE 2330 111 MONUMENT CIRCLE, SUITE 2330
2. Principal Place of Business 3. -Mailing Address
A\00 \’.e\{ S‘\tmc_ Crossing R\OO ey S\'bne_ C)(\()SS.FW:'I
T b - N T
SS“'\“B.‘ APt #, e‘c‘_i So %””e',Ap" #, e‘ﬁj - [ CHECK HERE IF MAKING CHANGES
\ ‘\‘L g kf_ SD
City & State . City & St te . 4. FEI Number Applied For
TV\& \GV\O\P [s] \\ - j:k‘ Tngr\ Grnope i j::\_l 35-1677670 Not Applicable
io Country Zip Country . ‘ $8.75 Additional
‘i(’gqo 1l U < A 4 la 9\40 U—S A_ ) 5. Certificate of Status Desired Od Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NRAI SERVICES, INC. i

Street Address (P.0O. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City FL Zip Code

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 prinled name of registerad agent and title it applicable (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ I ‘
) 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCD O delete TLE [JChange [ Acdition
NAME : |DODSON, JAMES R. NAME
streer aporess [7501 N LASALLE ST STREEY ADDRESS
orv-st-zp -1 INDIANAPOLIS IN CITY-ST-ZiP
TITLE “IVTD . [ Delete TITLE [C] Change [ Addition
NAME GESHAY, JAY NAME
sTReET ADDRESS | 7260 HUNTINGTON RD STREET ADDRESS
orv-sT-zP |INDIANAPOLIS IN CITY-ST-2P
wiE D O petete e o7 [ Change [ Addition
NAME DODSON, MARY NAME
STREET ADDRESS |7501 N LASALLE ST STREET ADDRESS
crv-sT-20 | INDIANAPOLIS IN CITY-ST-ZIP
TILE SD O pelete TITLE [ Change [ Addition
NAME JACKSON, THOMAS H NAME
street aooress |9 WOODLAND CIR STREET ADDRESS
ory-s-2p - [GARMEL IN CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- ZIF GITY-ST-2ZIP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
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
of the corporation or the receiver or trustee empowered 1o execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit ther like-empowered.

SIGNATURE: WIRED 1 }q ’03 @w)aogdl?m

SIGNING OFF) OR DIRECTOH Date Daytime Phona #

CR2E034 (10/02)




