2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 267188 A gcggfazrgrogfségz?‘cg "

1. Entity Name

DIXIE FENCE CO., INC. ) 04-02-2002 90946 007 ***150.00
Principal Place of Business Mailing Address

B460 SW 48 ST. 8460 SW 48 ST.

MIAMI FL 33155 MIAMI FL 33155

HRN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1025370 o Applied For
- ) - o= s T T oo T ) Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 P_\ddnmnal
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 Acceplable)
8460 SW 48 ST.
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, {NOTE: Regisiered Agent signatura required when rainstaling) DATE
P o tig e ons ocs o | AfurMay1,2002 Feo vl beSa0gn | 1® ECInCompagn ooncing - $5.00 ey oo
{See criteria on back) IZ/ Make Check Pa; bls to Department f S Trust Fund Centribution. O Added to Feas
yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P 1 Delete TITLE O Change [ Acdition
RAME BUIZZARD, JAMES HAME
steeeTADoREss | 5860 S.W. 90TH CT. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33173 QTY-5T-7P
TITLE S 3 Celete TLE [ Change [ Addition
NAME BLIZZARD, SUSAN J NAME
sTReeT avoRess | 3057 DOVE WAY STREET ADDRESS
CITY-ST-2IP DECATUR GA 30033 CITY-5T-2IP _
TIILE VT T Ooges T | viE T T T O Change™ [ Addition
HAME BUZZARD, VIRGINIA T NAME
STREETADDRESS | 8460 SW 48 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Delete TMLE Clchange O Acdition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further cenrlify that the information
indicated on this report or supplermnental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: _ Dudiwics I 3, Ad - ikaimin 7 Blizzorn  3latlos 308 -279-7502

SIGNATRAB AND TYPED OR PRINTED NAME Wﬂme OFFICER OR DIRECTOR DCate Daytima Phone #

1964P20

A

CR2E034 (9/01)



