DOCUMENT # 360077 Apr 21, 2000 8:00 am

1. Entity Name

ecretary of State

DIXiE PACKERS, INC.
. 04-21-2000 90144 013 ***150.00
Principal Place of Business Malling Address
STATE ROAD 53 SOUTH 5050 EDGEWOOD COURT
MADISON FL 32340 JACKSONVILLE FL 32254-3601 .- g ey Be
us us 643Y(3Yb
Suite, Apt. #, etc. Suite, Apt. #, eic. BO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59‘1288553 Applied For
Not Applicable

dp Country . Zp Couniry 5. Certificate of Status Desired O 58'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

E ELUS ZAHRA' JR Street Address (P.O. Box Number is Not Acceptable)

5060 EDGEWOQOD CT

JACKSONVILLE FL 32254
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 nama of registered agent and title it applicable, (NOTE: Registered Agent signaturg required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . S .
, Election C n £ il
Tax filing raquiremant and elocts (o do so. After MAY 1, 2000 Fes will be $550.00 ection Campaign Fnancing . $5.00 may b
2 Trust Fung Centribution. Added 1o Fees

{See criteria on back) . O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS [12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE [CJ Change [ Addition
NAME DIXON, J W NAME
sTREET AbDRESS | 5050 EDGEWQOD COURT STREET ADDRESS
orv-sm2p | JACKSONVILLE, FL 00000 oiTv-sT-2p
HLE PD XD&!EIE e [ Ghange )] Addition

N KUPELDT,JAMES - aouo!cmd
sTReET ADDRESS | 5050 EDGEWOOD COURT

omy-sT-zf [ JACKSONVILLE, FL 00000

STREET ADDRESS | SO O {dgewd c o
orv-si-zf | JoLKsonville FL 33059

TITLE Vb [ pelete TITLE [J Change [ Addition
NAME MCCOOQK, R. P. NAME

sTReET AD0RESS | 5050 EDGEWOQOD COURT STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 00000 CITY-ST-7IP

TITLE TD [ velete mLE (7 changs (] Acdition
NAME BRAGIN, D H NAME

STREET ADDRESS | 5050 EDGEWOQOD COURT STREET ADDRESS

omv-s1-20 | JACKSONVILLE, FL 00000 oITY-S1-2P

TIMLE v 1 Delete TILE [ Change [ Addition
NAME MAY, L H NAME

STREET ADDRESS | 5050 EDGEWOO0D COURT STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 00000 CITY-ST-2IP

TITLE T Delete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that 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 or director
of the corporation ar the receiver or trustee emnowegad to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g0 i other like empowered.

SIGNATURE: ____ T3} : ' L Qua 4//0/%@7 (04955 ﬁfﬁ‘f’

SIGNATURE I\NDTYPED OR PRIRTED NAME QF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #
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