2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73046 FILED
1. Entity Name May 05, 2000 8:00 am
OUTLAW AND DODGE APPRAISALS, INCORPORATED Secretary of State
05-05-2000 90086 015 ***150.00
Principal Piace of Business Mailing Address
205 N. TEMPLE AVE.. PO BOX 1232
STARKE FL 3209t STARKE FL 32091-3318
us RO AR B BN BT
F P > v OO R RO
2037 NE 154th Street Rt. 1 Box 778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§§§§K§XXEXKEXKKX
City & State City & State 4. FE! Number Applied For
Starke, Fl Starke, F1 . .7 58-3082834 Mot Applicable
Zip Country ~ Zip Country i ) $8.75 additional
32091 Bradford 32091 Bradford | OvWeeoSmsteed O R Reqied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - N - o T
ggﬁﬁéﬁ:{gﬂfg Street Address (P.O. Box Number is Not Acceptabls)
STARKE FL 32091
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
ot secsata 2" | atorMa 12000 Fop it be$zsog0 | " EectonCemionnencing - 5,00 vy 5o
N ! - Trust Fund Contribution. 0 Added fo Fees
{See criteria on back) A Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DP [ Delete TIME [ Change [ Addition
NAME OUTLAW, LAVERN H. NAME :
street sooress | 205 N, TEMPLE AVE STREET ADDRESS
CITY-8T-71P STARKE FL CITY-$T-2IP
MeE DVST 1 Delete TMLE [ Change [ Addtion
NAME DODGE, DAVID L HAME
streer aporess | 209 N TEMPLE AVE STREET ADDRESS
CiTY-ST-2IP STARKE FL CITY-ST-2IP
Tnie [ Delete TILE . [ change [ Addition
NAME ) NAME ' =
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-$T1-2iP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ' . STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby certify 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 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 of Jiustes empowerad to axecute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit address, with al_other likee W

i

SIGNATURE: D e NEOQUIRED ‘IMM

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7Daie Daytme Phone ¥

CR2EQ34 (9/99)



