2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000029517

1. Enlity Name

DODSON CONSTRUCTION INC.

Principal Place of Business

9500 ORANGE BLOSSOM BLVD.. S.

SEBRING FL 33872

Mailing Address

9500 ORANGE BLOSSOM BLVD. S.
SEBRING FL 33872-9612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, 2lc.

Suite, Apt. #, etc.

478

FILED
May 16, 2000 8:00 am
Secretary of State

04-05-2000 90088 048 ***150.00

A

[ DO MOT WRITE IN THIS SPACE

2

|

1 M
City & State City & State 4, FEi Number Applied For
!c‘:) o[0 7 k'{ 8% Not Apalicable
A ‘ I\ .
e Couniry ap Country 5. Certificate of Status Desired [l $8'75 Add't"’"al
oo Reguirad
6. Name and Address of Current Begisterad Agem 7. Name and Address of New Registered Agent
Name g .
DODSON, STEVEN L Streat Address (PO, Box Number is Not Acceptable)
8500 QORANGE BLOSSOM BLVD,, S. !
SEBRING FL 33872 ]
!
City | FL ' Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or b&h, in the State of Florida.
SIGNATURE '
Signatura, typad or panted nams of ragisted agent and Lte f applicable, (NOTE: Rspistarad Agenl signature reuired when reinstating} | DaTE
9. This corporation Is eligible o satisfy its Intangible FILE NOWII!I FEE IS $150.00 - I ‘
. 10. Election Carmy Fi in
Tax filng requitement and elects 1o do sa. After MAY 1, 2000 Fea will he $550.00 Tust Fundacgrilr?sun:: neng ﬁégﬁoh::?g?s
(See criteria on back) [ Make Check Payable to Department of State
“11. QFFICERS AMD OIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TiLE D [ Delere TIHLE | [ Crange [ Addition | &
NAME DODSON, STEVEN L NAME 3
sTheEr ADchess | 9500 ORANGE BLOSSOM BLVD., S. STREET ADDRESS ' &
CITY - 5T- 2P SEBRING FL 33872 CITY-51-21P i u
. . —
TILE 3 Detate TITLE [Jchange [ Addition | O
MAME NAME {
STREET ADDRESS STREET ADDRESS :
CHTY-§T-21P i -l CY-ST-IR o .
TITLE [ Deleta TILE {Jchangs  [7] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-58-21F GITY-ST-2P 4‘
TIME [ Delese TNE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST- 20 CITY-ST-21P }
e 1 veisge TE } Clohenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS '
Y- $T-2IP CITY-SF- 2P
e 3 Deteie TIE Clchange [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS |
QITY-ST-2IP CITY-ST-2IP |

13. | hereby cerlifz
fl

indicated on

of the corporalion or the receiver gr trustee ampawere

changed, cr on an attachment wh
SIGNATURE: ___-

thal the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director

d to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Il other like empowerad.

is report or supplemental report is true an

-3 ¢~99

Dae Davtinng Phone #




