2001, UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S73046 N Apr 26, 2001 8:00 am

1. Enity Nare ecretary of State
W AND DODGE APPRAISALS, INCORPORATED
OUTLA OD I ! OR 04-26-2001 20209 0292 ***150.00
Principal Place of Business Mailing Address
2037 NE 154TH ST. RT. 1 BOX 778
STARKE Fl. 32081 STARKE FL 32081
us
00041
Suite, Apt. #. efc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3082834 Applied For
Not Applicable
ap tountry Zip Country 5. Certificaie of Stalus Desired O $8'75 Addmena[
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -.;~-, ) 3 )
OUTLAW, LAVERN H. Omid k. Dedas
205 N. TEMPLE AVE Street Acgress {P.0, Bax Number is Mot Accg%ble
¢ Qe NE IS4
STARKE FL 32091

 Sfaelle-

Zip Code
BT
ement for the purpose ofchanging its registered office or registered agem or both, in the State of Florida.

A 0/ &44’ Do [ Joelye osiduct /1]l

8. The above named entity submits this g

SIGNATURE
Signature, wped or printad ~arme of reg.siered agen® and tie if aop icable / (NOTE: Registeren Agert sigrat ik requiten when reirss “aling) DATE

i ion s eliqio isfy i i BLE NOWI FEE 3

B Tofingvonoremon e s todoms. | AtorWAY1, 2001 Feswil beSssnop | 10 SN Campan ancing - $5.00 ey e
; ¢ ’ ¢ . Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payabla to Department of Staie

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4‘
TITLE P [ Delete TITLE [ Crange [ Addition i
NANE DODGE, DAVID L NAME
streer aopress | 205 N. TEMPLE AVE STREET ADORESS
CY-§5-718 STARKE FL CITY-§T-21°
TMLE DVST O Delete £ O change [ Additen
NAME DODGE, DAVID L NAME
streeT anoress | 205 N TEMPLE AVE SIHZET ADDRESS
CIrY-5T-2IP STARKE FL CITY-S1-7P
e [ Delete TIFLE O Change [ Addition
HAME MAME
STHEET ADORESS STREET ADDAESS
CITy-ST-71P CiTY-ST-2P
TIL: 7 Delete ee O Change ] Additon
NAME NARE
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CIY-57-21P
TE L] Delete TELE ] Change [ Addition
NEME HAMIE
STREET ATDRESS STREE™ ADDRESS
ITY-§7-71P CTY-ST-2iP
e T Delets s ] Crange 3 Additicn
NAME HAME
STREET ADDRESS STREET AZDRESS
CTY-8T-2F oIy ST-IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemgption stated in Section 112.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered 10 exacUte this report as required by Chapter 807, Florida Statutes, and that my name aopourq ir Block 11 ar Blogk 121
changed, arcnan anac?w@t with an addpes ith &l other like empowered.

P

\Wft/{ 2 DAYID L DODC(, ]Jmm@-ft_ L?‘/&’/O”%D’bq jero

SIGNATURE AN TYPED owﬁ/&rsn NAME OF SIGNING OFFICER OR DIRECTCR ... Daylme Proez i

(YT Pr Y

CRPE024 (10/00)



