2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 14,2003 8:00 am

2

DOCUMENT # H38832 ecretary of State
<
1. Entity Name 04-14-2003 20095 039 ***150.00
DIXIE PAVING AND GRADING COMPANY, INC.
Principal Place of Business Maiiing Address
5401 TOWER ROAD P.Q. BOX 37100
TALLAHASSEE FL 32304 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
L 58-2471018 Not Applicable
Zi of Zi t . : T T A g
e ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELSON, GLEN C. '
Street Address {P.O. Box Number is Not Acceptable)
- 5401 TOWER ROAD
TALLAHASSEE FL 32304
City FL Zip Code
8. The Above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. “
SIGNATURE
+ Signature, typad or printed name of registered agent and title if applicabils. {NOTE: Registerect Agant signatura reéquired when reinstating) DATE
. FILE NOW!I!_FEE IS $150.00 . N .
= Tt ae e ofrelr aze PRESE - -w - S B : -Fleat] C F It - .
Afer May 1, 2009 Fes willbe $550.00 B oo Campain Francod - 1 $8.00 ey o
Make Check Payable to Florida Department of State '
10. _— OFFICEHS AND DIRECTORS I 11. ACDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE O petete TITLE [ change (] Addition g
NAME ' HARRELSON GLEN C. NAME g
saeeT Aooress | 5401 TOWER RD STREET ADDRESS g
ory-s1-ze |- TALLAHASSEE FL . CHTY-5T-2IP g
3]
TITLE T8 O3 delete TITLE [ change [ Addition g
NAME HARRELSON, CATHY NAME
sTReeT abDResS | 5401 TOWER RD STREET ADURESS
omv-s7-2p - | TALLAHASSE FL 32304 CITY-§T-ZP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S e = e s B L I S —
Tme [ belete TMLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change - (] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE [ belete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnl with ag Address, with all olher like empowered.
SIGNATURE: REQU! GH‘HHD#M fi s 450 [TRe. %3 563-9313
SIGNATUHVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT Cate Daytima Phone #




