2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # FILED
DOGaMENT # P96000052561 Apr 22, 2000 8:00 am

DODSON FAMILY CORPORATION ecretary of State

04-22-2000 90124 027 ***150.00

Principal Place of Business Mailing Address
1815 -5STHOMASVILLE RD. ‘ 1815 -STHOMASVILLE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3392535 -
Not Applicable

Zi t i Counts it
P Country Zp ouniry 5. Certificate of Status Desired [ $8.75 Additional
. Rl Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registeted Agent
Name
DODSON, DEBORAH W S ‘
. treet Address (P.O. Box Number s Not Acceptable)
rosroErroNRotD- 0! Rem nagon Run
TALLAHASSEE FL 32312 '
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.

SIGNATURE
Signature, typad or printed name of regrsterad agent and utle f applicable (NOTE: Registered Agant signature required when reinstating) DATE
® o ting s e soce o | Ao MAY 1,2000 Feo wilbe $sgboo | " EeCienCampan Francrg - 85,00 oy se
= S ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S O oelete TIME [ Change  [7] Addition
NAME DODSON, DEBORAH W NAME ,
STREET ADDRESS | 4057-BEFFON-ROAD- 3&0] Rem;":Si'Dﬂ K“ ] STREET ADDRESS .
CITY-ST-2IF TALLAHASSEE FL 32312 -~ f coy-st-zp ;! .=
TITLE [ palete TITLE Y [T Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP -
me | 777 T . ' Clpeee | e 1 - ST T ™—[Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-8T-2IP - CITY-§7-7IP
TTLE ™ peiete THE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP ]
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated tn Section 119.07(3)(1), Florida Statutes. | further certify thal 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgf™ with an address, with all otheplike empowered.

BT AR N W

SIGNATURE: . [ibial 100 el 0vocah w3 Dodson 470 (352}?%@34

. §IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/IRECTCOR Date aytime Ph

CR2E034 (9/99)



