FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jul 21, 2003 8:00 am

DOCUMENT # P96000097058 T Secretar Y of State
1. Entity Name 07-21-2003 90358 022 ***550.00
DICKSON & SONS, INC.
Principal Place of Business Mailing Address
9819 COMPASS PT WAY P O BOX 233%
TAMPA FL 33615 TAMPA FL 33623-39%2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3418964 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired [0 $8.75 Additional
Fee Required
=t T~ T"="r6.”Name and Address of Current Registered 'Agent "=~ -—~ - - |-~ is=- - —=7=Name and Address of New Registered Agent = ~— ' __.
Nama
KETTH, W.C. Street Address (P.O. Box Number is Not Accepiable)
1517 COMMERCIAL PARK DRIVE
LAKELAND FL 33801
~ 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 obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agant and titla if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 , I .
9. Election G Fi
After September 10, 2003 Fee will be §750.00 Section Campaign financing - $9.00 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS X l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TITLE [l Ghange [ Addition
NAME DICKSON, JAMES F NAME
smeet anoness | PO BOX 23392 N/A STREET ADDRESS
omv-st-zr | TAMPA FL 92 CITY-ST-2P
1MLE VSTD 7 Delete TITLE O Change [ Addition
NAME DICKSON, TODD J NAME
sreer aporess | P O BOX 23392 N/A STREET ADDRESS
emv-sr-zp | TAMPA FL 92 CITY-ST-2IP
TILE VD ' N e . T O THange [ Acdition
NAME DICKSON, MARY B NEME
streeT poress | PO BOX 23382 N/A STREET ADDRESS
CITY-ST- 2P TAMPA FL 92 CITY-ST-21p
TME VD O Delete TALE [J Change [ Addition
NAME DICKSON, JOHN NAME
sweeraporess | PO BOX 23392 N/A STREET ADDRESS
CITY-ST-2P TAMPA FL 92 CITY-ST-2IP
TITLE : 3 Delete TILE [dchange £ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-$1- 2P
TMLE : [ Delete TILE O Change [ Addition
NAME ¥ namE
STREET ADDRESS STREET ADDRESS
ChY-57-2P CITY-5T-2p

12. | hereby certity that the information supptied with this flling does not gualify for the axemption stated in Section 119.07(3)(i), 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 receiver or fjustes empowered 10 exgfute this reposjt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘,ft

changed. or on an attachmgnt withn address, with ali @ihe

SIGNATURE: A2z e5 Fald i iRED F L OB /3 245 2572

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Iv  #8HCL0

CR2E034 (4/03)



