2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DICKINSON BUILDERS, INC.

P97000078351

Principal Place of Business
819 PEACOCK PLAZA
SUITE 290

KEY WEST FL 33040

Mailing Addrass

819 PEACOCK PLAZA
SUITE 390

KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90018 016 ***150.00
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e

DO NOT WRITE IN THIS SPACE

City & Gtate Cily & State 4. FEI Number 65-0794555 Applied For
5-0 5 Nat Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
- T v ST e T SRS e e e o -._Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mcKINSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
819 PEACOCK PLAZA
SUITE 390
KEY WEST FL 33040 City FL [ 2w Coce
Paniiin, Y o B 7\ (,/7 :
8. The abov@ntily its ytmey‘y the pfrpose of chinging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE / /6{' A M/(/'V—
W typed &printed nama of regis“s&M[ andg title |h’ppl[cable. (NOTE: Registerad Agent signature required when reinstating) DATE
&
9. This corporation is eligivle to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OOV LU

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE PVS 3 Delete TITLE {1 change [ Addition §_
NAME DICKINSON, JOHN NANE 2
sTReer apDress | 819 PEACOCK PLAZA SUITE 390 STREET ADDRESS g
CITY-ST-2IP KEY WEST FL 33040 CHTY-ST-ZIP W
MLE 3 pelete TILE [ Change  [[] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _CITY-SI-71P

TITLE 1 Delete TITLE [Jchange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE 1 Delete TILE [J Change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P )

TITLE 1 pexte TME [ Chaiige ++*.] Addition
NAME NAME -t :

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2IP

Ty B
iR (,‘.:.:(‘\ﬂ
-

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ajd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

powsrgd/to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

, with lfother like empowered.
N

,Mj_@lﬂl U _DI(

ING OFFICER OA DIRECTOR

Daytime Phone #




