2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 267188 FILED
1. Entity Name A l' 19, 2000 8:00 am
DIXIE FENCE CO., INC. ecretary Of State
04-19-2000 90048 022 ***150.00
Principal Place of Business Mailing Address
8460 SW 48 ST. 8460 SW 48 ST.
MIAMI FL 33155 MIAMI FL 331555417
SRS S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1025370 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Statys Desired - [ - $8’75 Additional
- e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUZZARD! VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
8460 SW 48 ST.
MIAMI FL 33155
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et s st ™% | oy MaY 1,000 Fog wil ba$sgogp | 1 EectonCampagnnaciog - $5.00 wy e
g re - , ' Trust Fund Contribution. Cl Added to Fees
{See criteria an back) A Make Check Payahle to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P {7 Delete TILE [ Ghange ([ Addition
HAME BLIZZARD, JAMES NAME
STREET ADDRESS | 5860 S.W. 90TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-$T-2IP
TME $ O bewte THLE D Chenge T Aceition
NAME BLIZZARD, SUSAN J NAME
STREET ADDRESS | 3057 DOVE WAY STREET ADDRESS
CITY-ST-2IP DECATUR GA 30033 CITY-§T-21P ] ) o o
MLE vT ] Delete TITLE [l Change [ Aadition
NAME BLIZZARD, VIRGINIA T NAME
STREET ADDRESS | 8460 SW 48 ST. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33155 CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P cITy-§T-Z7iP ]
TITLE [ Delete TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE [ Delate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-§T-2IF

13. ) hareby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1) waiiow o180 saidsVideimin T ¢[ 1000 305279 -7503-
= SIGNA@E ANDTYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Daytime Phona J

CR2E034 (9/99)



