2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 008645 Mar 21, 2001 8:00 am
" B Secretary of State

DIXIE GROVES AND CATTLE COMPANY 03212001 90050 011 150,00
Principal Place of Business Mailing Address
216 S. POLK AVE. PO BOX 550
220 S. POLK AVENUE 220 5. POLK AVENUE {92109V
ARCADIA FL 33321 ARCADIA FLA 33821
us us
! ik
2. Principal Place of Business 3. Mailing Address I | l |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..6059685 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
— gty e m— L T . ot T e e T - - -.—y Name L= - T e R = T —— =
ROBERT L SUMMERALL, JR. :
2418 S.E. AIRPORT RD. Sireet Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821
City FL Zip Code

8. The above named entity submits this statemen! fcir tl’jﬁ)urpose of changing its registered office or registered agent, or both, in the State of Fiorida.
bert L. Summera

SIGNATURE ﬁ\ Atmc»w-ﬂ_aﬂ K oI~ RBOS

Signature. Typed or printed name 01 registered agent and title |f applscabls \V -[ (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘riz:'?::riag:;fsu;::”cmg 0 fgﬁ.oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3D ] Delete TITLE [Jchange [ Addition
NAME SUMMERALL, MYRTLE NAME
streeT aooress | @418 S.E. AIRPORT RD. STREET ADDRESS
cIry-St-7I ARCADJIA FL CITY-ST-2IP
TIMLE VDT O elete TILE [ Change [ Addition
NAME SUMMERALL, ROBERTL J NAME
seet aporess | 2418 S.E. AIRPORT RD. STREET ADDRESS
CITY-ST-ZiP ARCADIA FL CITY-ST-2IP
TNLE DP [J celete TITLE O Change [ Addition
NAME _MIXON, BOBBY C. B NAME
" sTheer aodhess | 1500°S.E. REYNOLDS ST, ™=~ == — - - R stameraoomess - - - -— e
CITY-ST-71P ARCADIA FL CITY-ST-2IP
e v (3 Delete In: [ Change [ Addition
NAME MIXON, BARBARA NAME

sreet apoaess | 1500 S.E. REYNOLDS ST.

STREET ADDRESS

CITY-ST-21P ARCADIA FL CITy-§7- ZIP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7iP CITy-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 a3 if made under oath; that | am an officer or director
of the corporation or the F§CEIVBI or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpf§ent with an addr e?s with ?; cther like empowered. :

SIGNATURE: _Robert | . Summerall  Ir A fXEU Gy okl r55E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§

CR2E034 {10/00)



