— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P02000005127 Secretary of State
1. Entity Name 02-10-2003 90231 007 ***150.00
DIXIE STRIPING, INC.
Principal Place of Business Mailing Address
1301 NORTH § STREET 1301 NORTH S STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
I S RO ER AT
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
L3-107- T4 88 Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7.. Name and Address of New Registered Agent

Name

LOFTIN, WILLIAM D It
1301 NORTH § STREET

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32505

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . B
At May 1, 2003 Foo wil b $550.00 e o $5,00 o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES/ -DE% % O Delete TIME {J Change [ Addition
NAME pacE VA * NAME ‘
STREET ADDRESS | 350 Bi!é" A Vi 15T A DR‘ STREET ADDRESS
OITY-$1-21P Ll Ly ANV, AL. 3547 CITY-5T-ZIP
TILE VICE- PR é‘ S TDEA T [ Delete TITLE M change [ Addition
NAvE Lo ETIN wWitiidm D (il Ak
SIREETAGORESS | /3¢9 | At é'r H .5 STEEST STREET ADDRESS
CIY-S3-21P PENSACodA FL, 3,2596 CiTY-S1-20P
TITLE V/ ceE P 4? 55‘./- DHE N‘T"" _Onelete - _ | ™E [J Change  (J Addition
NAME /301 & Ho Xl S STEEELT NAME
STREET ADDRESS | 4 ARR [ RES A Y4 STREET ADDRESS
CImy-S7-21P ?E/‘f SACO0LA , FL Bo2H505 CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelgz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQRE%‘%D?/HM E.Qpeo 2703 F50-Y56-444d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECWOR Dats Daytimo Phona #

LLL TN

"y

CR2E034 (10/02)



