2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8-00 am

DOCUMENT # 845104 Secretary of State
. Entity Name
DIXON TICONDEROGA COMPANY 02-11-2002 90201 003 ***150.00
Principal Place of Business Mailing Address
185 INTERNATIONAL PARKWAY P.Q. BOX 958413
HEATHROW FL 32746-5036 HEATHROW FL 327958413
i | ; SRR AR RN
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. 23-0973760 Not Applicable
_,...Eif..m..- - ‘(Zounﬁw Zip . . Counlry 5. Certificate of Status Desired_ O Eesjs Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORATION SYSTEM i Strest Address (P.O, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 .
) City . FL Zip Code

\

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

= LEPE R

SIGNATURE " 7
Signature, typed or printad name of registered agent and title if epplicable (MOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . . )
Tax filing requirement and elgcts to do s0. After May 1, 2002 Fee wlll be $550.00 10. E:ﬁ::rzziﬁggﬁf&iﬁﬁmmg Ol fdsd.eocRohg?aisBe
< (Sebertérgonback), L T T L0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Detete TITLE [J Change (] Addition
RAME JOYCE, RICHARD F., Il NAME
sTReeT an0eess | 3068 TIMPANA STREET ADDRESS
CITY-S7-2P LONGWOOD FL CiTY-ST-2IP
HILE EVPT [ pelate TITLE [ Change [ Addition
HAME ASTA, RICHARD A HAME
STREET ADDRESS | 214 HEATHERWOOD CT STREET ADDRESS
Criy-S7-2P WINTER SPRINGS FL 32708 ciry-8t-21P
NLE . |8 ~ O Delete N Lk ] [ Change [ Adaition
NAME " HEMMINGS, LAURA ' ’ NAME T T oo
$TREET ADDRESS [ 467 HAMPTON CREST CIR 201 STREFT ADDHESS
CITY-ST-7P HEATHROW FL 32748 CITY-$T-2IP
TITLE CEOQ ’ O pelete TITLE [ Change [ Addilion
NAME PALA, GINO N. HAME
staeeT anoress | 394 DEVON PLACE STREET ADDRESS
CITY-ST-7P HEATHROW FL N CiY-8T-2PP
TITLE C O pelete TITLE [ Change [ Addition
NAME ADORNETTO, JOHN NAME
sTheer apoRess | 362 WEIKIVA COVE ROAD STREET ADCRESS
CITY-ST-2IP LONGWOOD FL GITY-ST-2IP
TITLE VPCO O Delete TILE [ Chenge [T Addition
NAME GRAINGER, GARETT NAWE
streeT a00ress | 195 INTERNATIONAL PARKWAY STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-5T-2P

13. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfpupplemental report is trug apd 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 rfceiver or trustee empowefedto execute this report as raquired by Chapter 60; Florida Statutes; and that my name appears in Blogk 11 or Block 12 it

changed, or on an at 1 with an address, witHallpther like empowered. 07 —_ ?y -
I ALY &QZ‘ [~2/-622000
TA)JPWFED ﬁ m MGTNWDEE{R ?ﬁlf'cma Date Daytimg Phone #

an



