- afa

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 02, 2001 8:00 am
DOCUMENT # 756089 | Secretary of State

DIXIE JUNIOR REBELS; INCORPORATED 03-02-2001 90013 048 ****5] 25
Principal Place of Business Maiting Address
7400 62ND TERRACE NORTH 7400 62ND TERRACE NORTH
POST OFFICE BOX 2715 POST QFFICE BOX 215 f ~# VTV s
PINELLAS PARK FL 34665-4830 PINELLAS PARK FL 34665-4830
R e AR EA TR B ARACR BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59’2159885 Not Applicable
N Zip R Country ] ) Z||:‘1 L Country 5. (;ertificate of Status Desired O gg-zgqlﬁg:;ﬁonal i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOSTICK, W.G. Sireet Address (P.Q. Box Number is Not Acceptable)
31 57TH STREET N
ST. PETERSBURG FL 33710
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 registerac agent and title it applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar!ment of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AD - ,Q!Dgielg TITLE Ap [ Change }ZfAddition
NAME WILSON, RICK NAME Mike Mave s
stheeT s0oress | 4820 17TH AVENUE NORTH STREET ADORESS | 7273 g Aue A,
CITY-S1-21P SAINT PETERSBURG FL 33713 CiTY-ST-2IP 5/ Pufrisboece, i
e VPD % Delele TITLE [ crange  Ji¢fAdditon
v CLARKSTON, DENNIS HabE ano Cauchon
- STREETADDRESS | §066.43RD TERRACE :NORTH - STREET ADDRESS. |, &2 000 - 495, TEersde. -~ - - L
CITY-ST-2IP SAINT PETERSBURG FL CITY-§T-21P
TILE PD ] Deiste TITLE 7;&-450‘25 2 3 Change Addition
wi | SAURIN, GENE W | Lo it (mpbie
STREET ADDRESS | 6835 CIRCLE CREEK DRIVE - || STRETADORESS | ses2 8 TACRALAND A
ciry-st-2e PINELLAS PARK FL 33781 Gmy-ST-ap démwgt_é._; Fe 33277 -
TILE SD O] Delete mE [ Change [ Addition
NAME MURRAY, SHERRY NAME
STREETADDRESS | 5G{)} 36TH AVENUE NORTH STREET ADDRESS
smv-st2¢ | SAINT PETERSBURG FL 33710 wy-St-2p
TITLE ] pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [T Delete TLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatigh supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suppiginental reponAy/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 corporahon or the receifef or trustee grigowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: _A/Zig AT iz ZQUIRED /s for 27-445-9770

"ED NAME @H/SIGNING OFFICER OR DIRECTOR 77 7 paw Daylime Phone #

CR2E037 (10/00}



