2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P02000124277 Secretary of State
1. Entity Name 01-08-2003 90094 022 ***150.00
DIXIE CROSS, INC.
Principal Place of Business Mailing Address
18 RADFORD LANE 18 RADFORD LANE
PALM COAST FL 32164 PALM COAST FL 32164
2. Principal Piace of Business 3. Mailing Address ”|||||I| m ||'|| “l" "HI I||l| |I|I| "lll"l" |‘||| Itl“ |||“ lm ‘“l
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
- - ) O Y- 3 2-. -517 516 Not Applicable
ae Couniry 2p Country 5 ’ Cernilcale of Status Desired O $8.75 Additional
' Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAW’ BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
18 RADFORD LANE
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agant and title it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADD!TIONS,’CHANGES TO CFFICERS AND DIRECTCRS IN i1
c e
TITLE O petete TITLE D P 0 /~ RUrEVC e #‘SE. Change (] Addition
NAME HAME j
STREET ADDRESS STREET ADDRESS | / 3 R Cord L.
CITY-S57- 2P CITY-ST-2P PrlM Co ,pg/- =y 33/55"
TIILE [ Delste TILE D VT35 [ change  [] Adaition
NAME NAME D U, r o N‘f/”cy R,
STREET ADDRESS STREET ADDRESS £ J_
. 1 [ead For.
CITY=ST- 2P womr e R R T CITY-ST-2P ~ 6’/;-1 N Y FIL BAl6H
TITLE [ petete TITLE [ change [ Addition
NAME NAME g\ad [ D’e b’lﬁ 7
STREET ADDRESS sweersooress | /gy (AP Fo red A
CITY-S1- 2P CITY-$1-21P Pg[n w#ﬁf' Fx. 33/4 f‘
TMLE O Delete TITLE [l change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e ‘ 3 Delete THLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CIiY-sT-2Ip
TITLE {1 Detete TITLE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmergvith#h gddresgMilh all other ligg empowered.

UIRE i rence. p—/,(D,(/,,m,/:asri’gé 437-245¢

¥ sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR jals Daytime Phong #
N R

CR2E034 (10/02)



