2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) - Jan 23,2003 8:00 am

UBLLYHU

DOCUMENT # 845104 Secretary of State
1. Entity Name 01-23-2003 90209 012 ***150.00
DIXON TICONDERQGA COMPANY
Principal Place of Business Mailing Address
195 INTERNATIONAL PARKWAY P.0. BOX 958413
HEATHROW FL 32746-5036 " HEATHROW FL 32795-8413
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
23-0973760 Not Applicable
aip Country ap Country 5. Cortificate of Status Desired O $8.75 Adgitional
Fee Required
6. Namie'and‘Address of Current Registered Agent . - - ) 7. Name and Address of New Registered Agent
Name ’ S
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabie)
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, or both, in the State of Florida, | am familiar with, and accept
. the obligations of Iégistered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and tile if applicabila. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 X - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cartribution, O  added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
e PCED O Detste e O change [ Addition | &
NAME JOYCE, RICHARD F., I NAME £
staeeT aooRess | 3068 TIMPANA STREET ADDRESS 3
2ITy-51-2 LONGWOOD FL ONY-57-2P e
TITLE EVPT [ pelete THLE [3 change [ ] Addition %
NAME ASTA, RICHARD A NAME
sTReeT anDRESS | 214 HEATHERWOOQD CT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITy-57-2IP
T 15 ——— .- o Opeisteec Jme 2 fome e s aee s mem- sme ] Change [ Addition
NAME HEMMiNGS LAURA NAME
streeT anoress | 467 HAMPTON CREST CIR 201 STREET ADDRESS
CIv-ST-2IP HEATHROW FL 32746 CITY-ST-2F _
TITLE CEO 7 Deiets THLE [ chenge [ Addition
NAME PALA, GINO N. NAME
smeeT anoRess | 394 DEVON PLACE STREET ADDRESS
OITY-ST-21P HEATHROW FL CITY-ST-7P
TME C. 3 Delete THLE [Jchange [T Aduition
NAME ADORNETTO, JOHN NAME
STREET aDoRess | 362 WEIKIVA COVE ROAD STREET ARDRESS
GITY-ST-21P LONGWOOD FL e CIY-S1-2IP
TME VPCO (3 selste TITLE . [ change [ Addition
NAME GRAINGER, GARETT NAME
stReeT a0oRess | 195 INTERNATIONAL PARKWAY STREET ADDRESS
CITY-ST-7IP HEATHROW FL 32746 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or upplemental 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 r r or trustee empoweged td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at i her like empowered. ?_

KR amnmtns /=22~ 03 X /3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytima Phone #

INATURE?

(0]~ ¥39 - o0

N




