E EEEEE——— 1] I
; FILED
2003 FOR PROFIT CORPORATION .

“UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

VhEﬂDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

DOECUMENT # 231918 Sec ry :
1. Entity Name 02-26-2003 90119 003 ***150.00 =
DIXIE CONTRACT CARPET, INC.
Principal Place of Business Malling Address . v wwww W
7523 PHILLIPS HWY P.O. BOX 551260
JACKSONVILLE FL 32216 JACKSONVILLE FL 32255
2. Principal Place of Business 3. Mailing Address '
Sule, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0902287 Not Applicable
Zip Com__untry L Zip . _ Countri?"; . 5. Certificate of Status Desired [ §8'75 Additional
— S FeeReguired—— [~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON’LEO Street Address (P.O. Box Number is Not Acceptable)
7523 PHILLIPS HWY
JACKSONVILLE FL 32215
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. | am tamiliar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — )
9. Elect| F
After May 1, 2003 Fee wili be $550.00 ij; rﬁzniagoﬁ?bnua:: e d fc%gi?ohg?;f ©
Make Check Payable to Florida Department of State '
10, COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE v 1 Delete TITLE [ Change ] Addition g
NAME JACOBSON, SAM NAME g
STREET ADDRESS | 7523 PHILLIPS HWY STREET ADDRESS 3
—oimy-ST-2P— |- JACKSONVILLE -Flr — <CHTY-ST- 2P = — = S ~ T e e | D
TmE -|D L] Detete ME [J Change ] Addition %
HAME JACOBSON,SHEILA i NAME
STREET ADDRESS | 7523 PHILLIPS HWY STREET ADDRESS
arv-st-2¢ - | JACKSONVILLE Fl.© - - - — - -—fomstar of o N -
TITLE TD 1 pelete THLE [T Change 3 Addition
NAME JACOBSON, LEO NAME
STREETALDRESS | 7623 PHILLIPS HWY STREET ADDRESS
cry-st-2p | JACKSONVILLE FL CITY-ST-21P
TITLE Vs O pelste TNE [ change [ Addition
NAME JACOBSON, SHEILA I. NAME
STREET ADDRESS | 7623 PHILLIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TTLE D 5 Detete TITLE O Change [ Addition
NAME SASSARD, CHERYL AME
STREET ADDRESS | 4215 SOUTHPOINT BLVD 100 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 CITy-8T-21P
TITLE P Delstg” . J TILE [ Change [ Addition
HAME JACOBSON, LEO wme " 0T - et Lo
STAEET ADDRESS | 7523 PHILLIPS HWY STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL CITY-ST-71P
12. | hereby certify that the information suppi\'ed i filingAoes not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplementa) rgg# ge gl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or tr.as sred to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s#fagfre j#f all other like empowered. R
SIGNATURE: SitZATURE REQUIRED




