FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 227808 Secretary of State
1. Entity Name 03-31-2003 90223 032 ***150.00
DIXIE OIL & GAS COMPANY
Principal Place of Business Mailing Address
1303 W MAIN STREET 1303 W MAIN STREET
P O BOX 491257 F O BOX 491257
R N “"”I ”lll "I" ml] mll Ilm ]I" I’I” I}Iﬂ I“"mn ||I"|l|“||”
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. ) (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘0876968 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired A $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
oy Name . ) j
;;.MAmCK WILLIAM A. r Street Address (P.O. Box Number is Not Acceptable)
1301:W MAIN STREET
. LESBURG FL 34748 ,
s %‘. ’ City FL Zip Code

8. THe above named entity subrﬁns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

;- i
& q

|GEJA;rURE

Signatura. Typed or prinfec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ) o '
Ater My 1,2003 Feewil e S350 o oo S s ) $5.00 e oe
Make Check Payable to Finrida Department of State
10. -QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ change [ Additien
NAME MATTICK, WILLIAM A. NAME
sTREET A0DRESS | 1303 W. MAIN STREET STREET ADDRESS
owv-sT-2p | LEESBURG FL CITY-ST-2IP
TNLE SD [ Detete TITLE CJchange [ Addition
NAME MATTICK, ANN K. NAME
STREET ADDRESS | 1303 W. MAIN STREET STREET ADDRESS
erv-stzf | LEESBURG FL CITY-§T-ziP ’
TITLE T e e T e e e — e o Dl e i B TITLE e e e e e e, e o~=[ ] Change [ Adiition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P GITY-5T-71P
TITLE [T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-1IP
TITLE . h_”[] Deiete, | [ TME [ Change [ Addition
NAME : L - ) mame
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete ' TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or irustee empoweraed to executs this report as required by Chapter 607, Fiorida Statutes; 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: 2 _29-03

Date Daytima Phone #

CR2E034 (10/02) .



