2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # S73046 Secretary of State
1. Entity Name 03-31-2003 90238 003 ***150.00
OUTLAW AND DODGE APPRAISALS, iNCORPORATED
Principal Place of Business Mailing Address . ‘_57—:
2007 NE 154TH ST. Fooems— 2H 37 NE 15Y
STARKE FL 3209 STARKE FL 32091
. ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s 59-3082834 Nat Applicable
Zip Country Zp | Country "~ | . Centificate of Status Desied 0 $8.75 Additiondt
Fee Aequired
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 Not Acceptable}
2037 NE 154TH STREET
STARKE FL 32091
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE -
' . o Signature, typed or printéd name of registered agent and tite if appiicabla (NOTE: Registered Aganl signature required whan rainstating} DATE
i FILE NOW!! FEE IS $150.00 . ) . .
N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 F.e.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ° : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change [ Addition
HAME DODGE, DAVID L NAME
STREET ADDRESS | 206-N—FEMPEE-AVE 2037 WE ISy ST, STREET ADDRESS
CITY-57-2P STARKE FL CITY-ST-2IP
TITLE DVST © [ Delete TITLE [Jchange [ Addition
NAME DODGE, DAVID L NAME
SIREET ADDRESS | PRS-N-FEMPLE-AVE 2037 M & 158Y s STREET ADDRESS
I STARRET[ T eyt S memi s = 32 e e gmEeen 'CiTYJST—qZIP":' 1L hmmm L DTN e cm amm s e e mmnamel = sm
e [ pelete MLE [ Change {1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP .
TITLE [ Delete TITLE [ Cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TILE [ pelste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP . CITY-ST-2IP
TITLE ] pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 51 If
changed, or on an atachmeglwith an address wiffj all Sfierlike empowered.

SIGNATURE:

iold L. Opoage 3[28l03 (90 ec)_ L4640

OF SIGNING OFFICER OR DIRECTOR J Dats Daytime Phone ¥

5
;

nv

CR2E034 (10/02)



