FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

[IRV. PV TV

DOCUMENT #  P96000027319 2 Secretary of State
1. Entity Name: 03-24-2003 90137 027 ***150.00 :
THE DICKERSON GROUP, INC.
Principal Place of Business Mailing Address
217 PONTE VEDRA PARK DRIVE PO BOX 676
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HE'TE IF MAKING CHANGES
—— Gity-&-State: T T TR eSS~ |4 FErNGmBer T "*‘f-:—?\:" Applied For |
59—337333,0 E Not Applicable
Zi Countr Zi untr ) iti
P ouniry P Country 5. Certificate of Status Desired (I} $8'75 Add't'mal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKEH’ JAMES v Street Address (P.O. Box Numper is Not Acceptable)
C/O WALKER KOEGLER & DILLINGHAM P.A.
217 FONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082 City FL [ v Code
8. The above named entity submits this statement for the purpese 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 of registered agent and titla it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
- 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O3 Change [ Adgttion | &
NAvE JOYNER, JOHN KAV =
STREET ADGRESS [1501 CHARLOTTE AVE STREET ADDRESS 3
orv-sT-7P  IMONROE NC 28110 CITY-5T-21P o
af
TITLE S [ pelete TITLE [ Change  [] Addition %
NawE GREENE, CINDY P | T R . _ .

- STREET ADORESS | 1604 CHARLOTTE AVENUE === —"" R sTHEETAOORESS "™ " R b
CITY-8T-2IP MONROE NC 28110 CiTY-ST-2IP —
TITLE O Defete TILE {7 change [ Additicn ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - 7 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e L] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i). Florida Stalutesf. | turther certity that the information

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 carporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmenlt with an address, with all other like empowered.
S, AUED HRED CGndy, ? -
sIGNATURE: _CSIBN/QUEDREQUIRED Gedy, V. Grene. 3-20 6™ Jod-2%a- 8304
SIGNATURE AND@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date | Dayiime Phona # - L




