S
200t UNIFORM BUSINESS REPORT (UBR) ~ 3
1. Entity Name ) g:: g i {: %
DODSON FAMILY CORPORATION o e
Principal Place of Business Mailing Address
1815 -STHOMASVILLE RD. o 1815 -STHOMASVILLE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Sulte, Apl. #, elc. Sulte, Apl. #, elc. REQE ES? ﬁ?ﬁ A @s sPacE \ l
City & State City & State N 4, FE! Number Applied For
59-3392535 Not Applicable
Zip Country . 2zip Country 8. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narme o ) :
DODSON’ DEBORAH W Street Address (P.O. Box Number is Not Acceptable)
3201 REMINGTON RUN
TALLAHASSEE FL 32312
City FL Zip Code
8. The above nam this statement fgr fhe gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Al ! e ?/é 3% l
Signenta. typed or prinied name of registerad agent and title if applicable. (NGTE: Registared Agent signalure required when reinstating) DA}E
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5-50.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 T - O
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 8 [ Detete TILE (3 Change [ Addition | S
NAME DODSON, DEBORAH W NAME SOOONgGE4 1 e8s——7 |2
sTreeT ADDRESS | 3201 REMINGTON ROAD STREET ADDRESS 107180 —-010sn--nit §
omv-s-ar | TALLAHASSEE FL 32312 oiv-st-2¢ #H# 00, 00 #eeaTS. 00 |8
TITLE O petete TITLE O Change . [ Addition | (3
NAME NAME . é@
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition )
NAME A - amms e =+ — [ NAME - - - T T o Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ Dedete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 corporation or the receivgror trustee ergpowered to execusd this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o et o e pece! o éQﬂ }J { égﬂ \994%36

SIGNATURE:
Data / \DaytimePhone #

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y



