- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 374757 Secretary of State
1. Entity Name 02-17-2003 90222 027 ***150.00
WEST DIXIE SERVICE, INC.
Principal Place of Business - l Mailing Address
13505 W DIXIE HIGHWAY 13505 W DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 o :
I S MHEEAE AR ARAA AR
Suile, Apt. #, ete. Suite, Apt. 4, etc. ‘ O] CHECK HERE IF MAKING CHANGES
Cily & State . City & State ) ' 4. FEl Number Applied For
. 59-1310108 Net Applicable
Zip Country Zp , Country .| 5. Certificate of Status Desired . [~ 38‘75 Additinnai_
e ] e e ———— P i— e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLTZFUS,FREDERICK H Street Address (P.0. Box Number is Not Acceptable)
13505 W DIXIE HIGHWAY
MIAMI FL 33161
City Fl:r - Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered-agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE .
'FILE NOW!! FEE IS $150.00 . o -
i 8. Election C F
After May 1, 2003 Fee wlll be $550.00 ection Campaign financing . _ - $5.00 May Bo
] . Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [JChange [ Addition
NAME STOLTZFUS,FREDERICK H NAME
stareT aoRess | 5431 HAWKS ‘BLUFF AVE STREET ADDAESS
CITY-ST-2IP DAVIE FL GITY-ST-2IF
TITLE STD O Delete TILE —r T T [ change [ Acdition
NAME STOLTZFUS, MARGARET M NAME
staeeT AnoRess | 5431 HAWKS BLUFF AVE STREET ADDRESS
CITY -ST-21P DAVIE FL CITY-ST-2IP
TILE VP TSR ERESTSESAITE e e o i o TLE IR CEamic el e —— + == =[] -Change-=[] Adaition.
NAME STOLTZFUS, FREDERICK P NAME
STREET ADRESS | 18981 NW 22ND ST STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-8T-2IP 7
WILE ' ] [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

12. | hereby centify tha the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or sugplermnental 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 regéver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 1C or Block 11 if
changed, or on an attachpent with an goldross, wi / other like emegwered.

— / A !\‘!; e ] y %,
SIGNATURE:Z WKLl i= " D 7 7 -K Slollzks (e S 5s

P At TED NAME DF | ':f’- e cron Da Daytime Phoria i

CR2E034 (10/02)




