FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

05-28-2002 91757 003 ***150.00

DOCUMENT #
1. Entity Name
P98000031722

Dawson & Sons Construction, Inc \
2, Principal Place of Business 3. Mailing Address
647§~Dawson Ranch.Road| - __ _  __..__ _ o . i

Suite, Apt. #. elc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Laurel Hill, FL 59-3501592 Not Applicable

Zip Country Zp Country iee : Desi $8.75 Additional
32567 USA 5. Certificate of Status Desired O Fee Roguired

R R ’ 7. Name and Address of Currant Registered Agent
Name

William H. Dawson, Sr

DO NOT WRITE -

Strect Address (P.O. Box Number is Not Accglablc)
6478 Dawson Ranch

INTHISSF’AE |

“Y Laurel Hill FL [$3%8

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturce, typed of primed name of registered agent and tile § applcaide, {NOTE: Regstered &gent s:gnatre required when reinstating) QATE

aary A Mays | e e S1S000

-8. This corporation is eligible to satisfy its Intangible

y _ A r’May*f.ﬁﬁgq:Esi&ﬁgngQ e 10. Election C?ana_igg_ Fina_pcjn_g”_ _ $5.00 May Be
Tax filing requirement and elects to do 50, m.a%»u TSR e SUaE Trust Fund Centriogtion. * (1 Added 1o Fees " -

(See criteria an back)

frias e L

bie'td Department of State /.

CR2ED34B (12/01)

May 28, 2002 8:00 am
Secretary of State

11. OFFICERS ANO DIRECTS S
TmE Pres me O
NAME William H. Dawson, Srd NAME
- STREETADDRESS | §4 7 8 aws Ranc STREET ADDRESS
\JFI'Y-S]-].IP Laure? Hl??; ?E gzgga CHTY-ST 0P
m VP | me
NAME James P. Dawson CNAMES T
swecannress | 5478 Dawson Ranch Rd
evste | Laurel H11ll, FL 1132567
THLE Sec/Treas
HAME Catherine M. Dawson AME
smeeraooeess | 5478 Dawson Ranch Rd STREET ADDRESS
crry-st-2ip Laurel Hill, FL 32567 OITY-ST-2
TILE CHRE :
NAME ’ - NAME
STREET ADDRESS ' STREET ADDRESS |.-
—orv-st-ar—==} —c = e T T PGSR Py (%1 L PO e
WLE - - IMLE i
HAME  NAME ol
STREET ADDRESS - STREET ADDRESS |
CITY-ST-2P
TILE -
NAME _ :
STREET ADDRESS ) STREET ADDRESS |
CITY-5T-21P CITY-ST-2IP

13. 1 hereby cemrz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of [h?] co:poratri‘on ordtge receiver or trustee empowered (0 execute this repor as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, willall-gtie :

SIGNATURE: A@.—.—T——- : DS Do Aons

$GnammE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytithe Phone #




