| FILED
UNIFORM BUSINESS REFORT (UBR) AP 16,2003 8:00 am

DOCUMENT # 360077 ecretary of State
1. Enti 04-16-2003 20240 033 ***150.00
. Entity Name
DIXIE PACKERS, INC.
Principal Place of Business Mailing Address
STATE ROAD 53 SOUTH 5050 EDGEWOQD COURT
MADISON FL 32340 JACKSONVILLE FL 32254
- . | TR
2. Principal Place of Business 3. Mailing Address ’
|_ Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 288553 Nat Applicable
zp Couniry - o Country 5. Certificate of Status Desired a $8'75 P:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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. | am familiar with, and accept
the obligations of registered agent,

“SIGNATURE

Signature, typad or printed name of registarad agent end lille it applicable. (NOTE: Registerad Agant signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . S .
. 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, ° QFF!GERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS !N 11
TITLE S O oelete TLE O change [ Addition
NAME DIXON, J W NAME
svheer aooress | 5050 EDGEWOOD COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-S7-2IP
TILE PD 7 Delete TILE [ change [ Addition
NAME ROWLAND, AR. HAME
STREET ADDRESS | 5050 EDGEWOQOD COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-5T-21P
TME VD o Oloelte. . -Fme ‘ Ochange [J Addilion—‘
NAME MCCOOK, R. P. NAME
STREET ADDRESS | 5060 EDGEWOOD COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
TITLE TDV O oelste TITLE [ Change [ Addition
NAME ROSS, KD NAME
STREET ADCRESS | 5050 EDGEWQOD COURT STREET ADDRESS
CITY-51-2p JACKSONVILLE FL 32254 CITY-ST-2IP
TITLE OVAS ™ Detete TITLE [ change [ Addition
N BYRUM, DM. NavE
sTREeT ADDRESS | 5050 EDGEWOOD COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32254 CITY-5T-2IP
TILE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-~ST-2IP

12, | hfgreby certify_ that the information supplied with this filing does not gualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure 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 Chapter 607, Florida 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: SQE@)UEP}ED 41103 (04)F3-5000

SIGNATURE AND TYPED dB/FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV  2vi8200

CR2E034 (10/02)



