|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 231918 Mar 20, 2000 8:00 am
DIXIE CONTRACT CARPET, INC. Secretary of State
03-20-2000 90127 027 ***150.00
Principal Place of Business Mailing Address
|
7523 PHILLIPS HWY 4235 SOUTHPOINT BLYD SUTIE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166191
US
2. Principal Flace of Business i’M aEIT 9 A5 551260 H""I "III ml " " "I" ”” ” ” ”"IIIM mu |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State | 4. FEI Number Applied For
Jacksonville, FL 590902287 Not Appicabie
7 Zipv ) Countey o -—3;3"55 o 1 ’GTNL _ ] f Certificate of Status Desired [} g‘ggﬁm‘“a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
'R Name
JACOBSON’LEO Street Address (P.O. Box Number is Not Acceptable)
7523 PHILLIPS HWY
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
>z
SIGNATURE e
Sig.nalura. ty;:eh ar p.ri:1tef rame of registered agent and tite if appiicenle (NOTE: Registered Ager signature required when reinstating) DATE
9. This corporation is eligible to.:s’atiéfy its Intangible FlLi:E NOW!!! FEE IS $150.00 ) o ‘
Tax fiing requirement and efects (o do 50, After MAY 1, 2000 Fee will be $550.00 10 Flsction Campaign " nancing $5.00 may s
(See criteria o back) . O Mike Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME v [ elete TmE [ change [ Addition
NAME JACOBSON, SAM NAME
STREET A00RESS | 7923 PHILLIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change  [7] Agdition
NAME JACOBSON,SHEILA | NAME
staeet aporess | 7523 PHILLIPS HWY STREET ADDRESS
ory-st-zf | JACKSONVILLE FL ~- CITY-5T-21P
TITLE TD 1 Delete TITLE [ Change  [] Addition
NAME JACOBSON, LEO NAME
STREET ADGRESS | 7523 PHILLIPS HWY STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL CITY-ST-7IP
TE Vs [ Deiete M Clchange [ Addition
NAME JACOBSON, SHEILA 1. HAME
STREET ADDRESS | 7523 PHILLIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP A
TITLE D [ pe'ete TILE X change [ Addition
NAME SASSARD, CHERYL NAME e ]_ Sas Sard
streeT aooress | 4215 SOUTHPOINT BLYD 100 seeraoogee | 5y6() Belfort Road, #100
orv-stze | JACKSONVILLE, FL 00000 B SP Backsonville, FL 32256
me P [ Delete ’ T Change [ Adltion
NAME JACOBSON, LEO
staeeT Apress | 7523 PHILLIPS HWY ADDRESS
CITY-ST-2IP JACKSONVILLE FL g CImy-s1-7P

alify #T the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
and &t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig#eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if

13. | hereby certify that the information supplied with this filin ' 5
indicated on this report or supplemental report is true apd.,
of the corporation or the recelver or trustee empowgLet s
changed, or cn an attachment with an addess:’

SIGNATURE:

Dale Daytme Phone #

CR2E034 (9/99)



