2002 um#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # 756089 | Feb 21, 2002 8:00 am
" Enyane Secretary of State

DIXIE JUNIOR REBELS, INCORPORATED 02-21-2002 90105 029 ****61.25

Principal Place of Business Mailing Address
7400 62ND TERRACE NORTH 7400 62ND TERRACE NORTH
POST OFFICE BOX 2715 POST QFFICE BOX 215
PINELLAS PARK FL 34665-4830 PINELLAS PARK FL 34665-4930

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L
City & State City & State 4, FEI Number Applied For
59'2159865 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - o e o e - - - —_— .~ -—

Name T. G‘ENG

BOSTICK. W.G. Street Address (P.O. Bo: Ngmber is Not Accgptable)
31 57TH STREET N el r
ST. PETERSBURG FL 33710

“"Pinellas Vark FL [ "% 18

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.

SIGNATURE WSL——-“—— ' ' JO'R }DL

of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} I DATE
< i 9. Election Campaign Financing . May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. fdsde(c]go Fest;s Department ofyState
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TIME T ] petete TILE ] change [ Addition
NAME CAMPBELL, KIM NAME
stresT Aooress | 8485 JACARANDA STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
TLE PD O pelete TITLE (O Change ] Addition
NAME SAURINI, GENE HAME
streer aporess | 8835 CIRCLE CREEK DRIVE . STREET ADDRESS
CIY-51-2IP PINELLAS PARK FL 3378t * CITY-ST-2IP
TITLE SD e CoTer et & petete - TIRLE st i [ B [] Change ddition
NAMEE MURRAY, SHERRY NAME “sonnson, PaTaIcIR ' w
sTReET ADDRESS | 5901 36TH AVENUE NORTH STREET ADDAESS | & fo € b= SeTerr No.
orv-st-2¢ | SAINT PETERSBURG FL 33710 avste | Q). Gederabura , FV 33109
TITLE AD ] pelete TITLE - [JChange  [J Addition
NAME MAPES, MIKE NAME
STREET acoress | 7273 80 TH AVE NORTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITy-51-2IP
e VP O Delete TITLE Ol change [ Addition
NAME CAUCHON, DAVID HAME
streeT apoAess | 5200- 98TH TERRACE STREET ACDRESS
CITY-ST-2IF PINELLAS PARK FL 33782 CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exempition stated in Section 119,07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or an an ala piayth an address, with all other like empowered. \ Lq lo.z_ .

BERLIZED Patricia Sonasem  127-544- 1700

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

'GNATURE AND TYPED OR PRINTE

CR2E037 (9/01)



