- FILED

2002 UNIFOR‘M BUSINESS REPORT ({EU .
Nz B A T

1. Entity Name

WEST DIXIE SERVICE, INC. 04-17-2002 90109 044 ***150.00
Principal Place of Business Mailing Address

13505 W DIXIE HIGHWAY 3 13505 W DIXIE HIGHWAY ' .

NORTH MIAMI FL 33161 / NORTH MIAMI FL 33161 J/

OO

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
//
Cily & State City & State 4. FEI Number A Applied For
59-1310108 Mot Applicable
i Zi . -
afeze Z.IB Country » Country 5. Cerlificate of Status Desiced [ _$8'75 Additienal
e iy [ Fee Required
6. Name and Address of Current Registered Agant.—. _ 7. Name and Address of New Registered Agent
. “Name " --° s L
STOLTZ Us’l “.EEERICK H Street Address (P.O. Box Number is Not Acceptable)
13505 W DIXIE HIGHWAY /
MIAM! FL 33161 :
i
- City _ FL Zip Code
8. The above nameq_e.mity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
g, _'Fhlsfﬁprporatign is elitglblg tT sa:tis‘fy(\jts Intangible FILE NOWIHl FEE IS|$150.00 10. Election Campaign Financing $5.00 itay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Stats : ]
11, OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIME PD O Delete | Tme ‘ [ Ghange "~ [ Addition
NAME STOLTZFUS,FREDERICK H NAME ' . :
staeeT anoress | 5431 HAWKS BLUFF AVE + STREET ADDRESS
CITY-ST-21P DAVIE FL | ciy-st-zp
TITLE STD O pelete | mme O change [ Aaditicn
NAME STOLTZFUS MARGARET M NAME
stReeT anorEss | 5431 HAWKS BLUFF AVE STREET ADGRESS v
CITY-ST-2IP DAVIE FL | CIy-sT-2P
TLE W™ T e L L Dloeete TITLE - O change [ Acditicn
o STOLTZFUS, FREDERICK P e R - e o
STREET ADDRESS 1893‘[ Nw 22ND ST | STAEET AODRESS -t
CITY-ST-2IP PEMBROKE PINES FL CITY-$1-2IP . -
TME O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP s
e [ pelete TITLE - [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-2IP CITY-5T-21F
TITLE O belete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-8T-7IP

indicated on this report or suppfgsiental report is true gnd acgurate and that my signature shall have Jye same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recej$ef or irustee empowergll to gxécute this report as required by Chapt 7, Florida Statutes; and that md name appears in Block 11 or Blogk 12 if

changed, or on an attachrpeft with an address, wishyall ot ;/
‘ /@EY /DM( 0‘73 —

Date Daytime Phona #

13. | hereby certify that the iniorm upplied with this filing does not qualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATUR

g
J

CR2E034 (9/01)



