5

2003 FOR PROFIT CORPORATIGN ~ Feb 14, 2003 8:00 am
_UNIFORM BUSINESS REPORT (UBR) 12 Secretary of State

CTHE T,

DOCUMENT # P02000084814 BN 01-21-2003 90104 014 ***150.00
1. Entity Name
A.J. DIXIE, INC,
Principal Place of Business Mailing Address
583 PONDELLA ROAD 1408 NE 17TH STREET
E CAPE CORAL FL 33309
o O G AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 'WCHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Numer 75—- FO7565 Applied For

S e et C e A ¢~ | [not Applicable
Zp Gy . e L e or St Desiea “[] = - $8.15-Addtional |
: v .- Cortificate of Status' Desired O Foe Required :
6. Name and Address of Current Registered Agent 7. Namae and Addresa of New Reqgistered Mt
.1 e = e q Name__ L e e e e e — - Sl

KUCHARSKI, RICHARD R Streel Address (P.O. Box Number is Not Acceptable)

1408 NE 17TH STREET , .

CAPE 'CORAL FL 33508

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accep! |
the obligations of régistered aggnt.

oo %W [-LE~23

SIGNATURE '
Signatwro, typed or prinac name of registered Bgom and ttie 4 spplcabie. (NOTE: Registered Aptrt signahae required when renstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N '
atter My 1, 2000 oo wil o 55000 " G Conpatn Crurcng ) $5,00 ey 2o
Maka Check Payable to Florida Department of State : . .
10. . QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) [ Dtete WL ‘ . DOchnge 3 Addition | &
NANE KUCHARSKI], RICHARD R B wame =]
sTReeT ApDAEsS | 1408 NE 17TH STREET STAEET ADORESS §
erv-st-z¢ | CAPE CORAL FL 33309 CITY-ST-I7 2
L Vv T Do 0 e ) ' ' O Change [ Addition ° %
NAME KUCHARSK!, YVONNE C NAME
sTReeT apoaess. | 1408 NE 17TH STREET STREET ADDRESS
env-s1-2¢ - |CAPE CORAL FL 33309 ciry- 51- 29 .
e —1- - e - DT)!_-IE& = T i e s - s EEREESES i -D-Cfﬂﬂw O3 Addition | ~
HAME S _ . e B . e e _ -
STREET ADDRESS ) STREET ADORESS ’
QIY-ST-2F CITY-ST-2IP
une O pekre TE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITv-51- 2P CITY-ST-2P
e O Deere ut: [Jchange [ Additlon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P _ _ oy-s1-2p ‘
TIILE ’ 0 petee § e . [JChange  [J Addilicn
NAME NAME © .
STREET ADDRESS STREET ADDRESS
CrY-S1-21P ' CITY-57-21P

12. | heraby certity that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustsa empowered to execute this report as raquired by Chapter B07, Fiorlda Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachmeni yth an address, with all other ljke empowetad.

SIGNATURE:




