2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000004805 Jun 09, 2000 8:00 am

1. Entity Name

DIXIE TRADING CORPORATION Secretary of State

06-09-2000 90031 008 ***550.00

Principal Place of Business Maiting Address

e s e IV

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

LI
BLDE. D-8

City & State Appiied For

CAVE CAVAVERAL CAPE cAAVERA L FL| ™™™ 72130004 e

Zip Country Zip . Country - . 75 Agdiional
302qu U S A 3 ‘2 q 20 fOGS'? U b H 5. Certificate of Status Desired O §e8e Rimgddt o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ! R _ e ~ L o
BOHRESEN’ LEIF | Street Address (P.O. Box Number is Not Acceptable)

1700 HARBOR OAKS PLACE

MERRITT ISLAND FL 32952

City Zip Code
/) FL
8. The above named entiy subpfits 1’5 statengent for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.
. é .0
SIGNATURE : /S e
Signature, Iyped or prirled nama of registerad agent and lils if applicable. (NOTE Registered Agent signature required when reinstating) DATE
L)
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVCT O Delete MLE M change [ Addition
HAME BORRESEN, LEIF J NAME
street aooress | 1700 HARBOR OAKS PLACE STREET ADDRESS
crv-s7-ze | MERRITT ISLAND FL CITY-51-2IP
TIMLE VCS [ elete TITLE [ Change [ Addition
NAME LUDVIGSEN, VIDAR S HAME
sTReeT ADoress | 3140 LAKE TRAIL DRIVE STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70003 CITY-ST-2IP
TE ) L Delete Jme b, e s Cnanga . [ Addition._{.
NAME - - - I e e T - - . NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TINLE . [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IF
TITLE ) ’ O elete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP ’ A CITY-8T-2IP

13. | hereby certify that the infarmation sfppliegd with this fifing dpes not qualify for the exemption stated in Section 119,67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermgntal refdort is tr nd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver d Empowdr#d to efegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig I kg empowered.

SIGNATURE: __/ [/ N TURE RV A/ S0 37/753 859

ZHATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICEH OR DIRECTOR Data Daytime Phane #

¥

[T

CR2E034 (9/99)



