2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # H38832
PoULN Secretary of State
_ _ o 2% e
DIXIE PAVING AND GRADING COMPANY, INC. 03-26-2004 900135 045 777150.00
Principat Place of Business Mailing Address
FALLANAGSEE FL 32304 AL APIASSEE FL 32817
A
us Us 54022856
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-2471018 Not Applicable
Zp Gauntry ap Country 5. Cerlificate of Status Desiredt d fese';g“‘ﬁ?g‘;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁOF:R-IE—(lSSV‘?E% F?éig C Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code

8. The above namad entity subrits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicabie, {NOTE. Registered Agent signature requirsd when rainstating) DATE
.~ FILE NOWI!Y" FEE IS $150.00 . o
: 9. Election Campaign Finan
A"er Mﬂy 1 2004 Fee m" be $550 00 Trust Fund Cc?ntlr?butilon. o D Asii:'gi?ong?;siae
. Make Check Payable to Flonda Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O petete TLE [ Change [ Additica
RAME HARRELSON, GLEN C. NAME
STREET ADDRESS [ 5401 TOWER RD STREET ADDRESS
Ciry-s7-2P TALLAHASSEE FL CiTY-ST-2IP
TITLE TS [ Delete TIMLE Tl change [ Addition
NAME HARRELSON, CATHY NAME
STREET ADBRESS 5401 TOWER RD STREET ADDRESS
Ciry-ST-2P TALLAHASSE FL 32304 CITY-§7-2IP
TiLE 3 oelete TILE [CI-Change [ Addition
NAME 7 NAME .
STREET ADDRESS ' STREET ADDRESS -
pITY-5T-21P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-ZIP
TLE ] petete TITLE [ Change  [J Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [T petete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report gi supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Fpceiver, or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changsd, or on an atta i an address, with all cther like empowered.

SIGNATURE: Glen Harrelorn %fﬁ/{/ 350/56:;! 9873

A/smm E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale { Dayhme Prene #




