FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) A é'cfgiazr(;?gfss'g?t é‘m

DOCUMENT # 445900 04-30-2003 50124 026 ***150.00

1. Entity Name

DIXIE NEON COMPANY, INC.

€08 5. 22ND ST 608 5. 22ND ST.

Principal Piace of Business . “ ) Mailing Address : l 1”291 ?5

TAMPA FL 33605 TAMPA FL 33605
Suits. Apl. 4 etc. K Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State~ City & State 4. FEI Number Applied For
* 59-1510869 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [ geaeg?q 3?;2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

2021 E SEVENTH AVENUE

TAMPA FL 33605
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
Sigrature, typed or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i
AﬂFuinE N?\gé:) ['-':EE Iﬁfﬁgg;g % 9. Election Campaign Financing $5.00 May Be
er may 1, 3 Fee wil be " Trust Funag Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TTLE [ change [ Addition
NAME HEVIA, FERNANDQ, lll NAME
stazeT ADokess | 2914 TIMBER KNOLL DRIVE STREET ADDRESS
orv-si-ze | VALRICO FL ChY-ST-2P
TITLE ST . O pelete TITLE [ change ] Addition
NAME CARRILLO, LORRAINE NAME
street abDresS | 3801 CEDAR CAY CIR. STREET ADDRESS
CITY-ST-21P VALRICO FL Cry-st-zp
TITLE [ pelete TILE ] Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE [ Delste TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-7P
TITLE 7 Detete TILE ] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TTLE ) ™ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p . CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flotida Staiutes. | further certify that the information
indicated on this report or supplement 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 corpcra!ucn or the receiver or tfisiee empowered 1o eyacute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hg q .

o 4-380% _[517) 298925

SIGNlNG OFFIGER OR DIRECTOR Date y't\me Phong #

L2iESH0

N

CR2E034 (10/02)



