T

FILED

2002 UNIFORM USUNESS REPORT (UBRY) Mar 14. 2002 8:00 am
) .

DOCUMENT # S§73046

1. Entity Name

OUTLAW AND DODGE APPRAISALS, INCORPORATED

Secretary of State

03-14-2002 90304 045 ***150.00

Principal Place of Business Mailing Address
2037 NE 154TH ST. RT. 1 BOX 778 UUU‘ISQLW
STARKE FL 32091 STARKE FL 32091

2 | MDA

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FEI Number Applied For
59-3082834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesired (] ?g';;‘iq d\i?ed;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DODGE' DAVID L Street Address (P.O. Box Number is Net Acceptable)

2037 NE 154TH STREET

STARKE FL 32001

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
4
z
SIGNATURE
Signature, typed or printed nama of registared agent and htle if applicabla, (MOTE: Registered Agent signatura required when reinstating) DATE
1
¥
ﬁ—9._-_'?hLs.fﬁgrporatign,is_eliglb_tg tT_satisfy_.cijl_s,@agg@g;: e FLE NOWH! FEE IS $150.00 “10-~Election Campaign Financing ——-— = $5.00-May Be—
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelate TILE O cnange [ Addition
HAME DODGE, DAVID L NAME
streer aponess | 205 N. TEMPLE AVE STREET ADDRESS
crv-st-zp | STARKE FL CITY-57-2IP
TME DVST ] Detete TINLE [ Change [} Addition
NAVE DODGE, DAVID L e
sTReET ADDRESS | 205 N TEMPLE AVE STREET AUDRESS
orv-st-ze | STARKE FL CITY-ST-2P
TITLE co- ‘ O elete e - - [ Change [ Addition
NAME L - NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-57-2IP L .- . CITY-ST-2IP
TILE [ Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me LT Detete TTLE (I Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate ang
of the corperation ¢r the receiver or tryslee empowered (o execute t

changed, or on an aitachment with afdress, with all other jjke e
c .
NN e

SIGNATURE:

& o A

pt my signature shall have the same legal effect as if made under oath; that | am an officer or director
fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AND TYPED GR PRINTED NAME OF SIGNING OFflcE R DIRECTOR Date

Daytime Phono #

AY /566000

CR2E034 (9/01)



