2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P97000078351

THE

FILED
Jan 13, 2003 8:00 am
Secretary of State

Sl LU~

DOCUMENT # .
. =
1. Entity Name 01-13-2003 90648 033 ***150.00
DICKINSON BUILDERS, INC.
Principal Place of Business Mailing Address
819 PEACOCK PLAZA 619 PEACOCK PLAZA
SUITE 3%0 ' SUITE 3%
~2. Principal Place of Business 3. Mailing Address
= ci [J CHECK HERE IF MAKING GHANGES
C‘.tye_s.‘ State ity 8yState 4, FEI Number Applied For
o
KF\)‘ )’ég;t\ 1:"\_. Mﬁ‘ : '\— L 65-0784555 Not Applicable
o . t a3 o - —
i Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
3 OQ—D U < Q u <—P‘- B Fee Required
i 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e . Name = -
DICKlNSON' JOHN - Street Address (P.C. Box Number is Not Acceptable)
819 PEACOCK PLAZA
SUITE 390
KEY WEST FL 33040 City FL | 2 Cose
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 obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agant and tit!q if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 )
9. Election C ign Fi i
Attr ay 12009 Fee wil b S550.0 e o () $8.00 ueyoe
Make Check Payabie to Florida Department of State ’
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS [ Delete TNLE [JChange [ Addition | &
NAME DICKINSON, JOHN NAME =)
street aoress | 819 PEACOCK PLAZA SUITE 390 STREET ADDRESS %
cre-sT-or [KEY WEST FL 33040 CITY-5T-2IP <
o
TMLE 2 pelete TILE O Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 1 pelete TILE [ Change ] Addition
NAME b e T e et - e e R NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TILE {1 Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TILE [ oelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
12. | hereby certify that the information supplieg goes ot qualibafor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ¢ crlemental rgp Accurfite andAL my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ) igAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 114t
changed, or on an attd i Fo employered.
SIGNATURE: _ . i7




