2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004805

1. Entity Name . -

DIXIE TRADING CORPORATION

FILED

Jan 18, 2001 8:00 am

Secretary of State

01-18-2001 90009 040 ***150.00

Principal Place of Business Mailing Address
357 IMPERIAL BLYD PO BOX 0657
BLDG D CAPE CANAVERAL FL 32920 .
CAPE CANAVERAL FL 32820 us 005374
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 72_1300014 Applied For
Not Applicable
2 Country " Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e -Name-._—

BORRESEN, LEIF J
1700 HARBOR GAKS PLACE

Street Address (P.Q. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

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

Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent unired when reinstating) DATE
} e ’ ] m
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 8/51 50.0 10. Etection Gamgaign Financing . $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fed will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to De nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVCT [ pelete MLE [ Change [ Addilion
NAME BORRESEN, LEIF J NAME
sTreer ADDRESS | 1700 HARBOR OAKS PLACE STREET ADDRESS
CITY-ST-2PP MERRITT ISLAND FL CITY-ST-2P
TImLE VCS [ Delete TMLE [ change [ Addition
NAME LUDVIGSEN, VIDAR § NAME
STREET ADDRESS | 3140 LAKE TRAIL DRIVE STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70003 CITY-ST-2IP
TITLE i ) - Ooekete e - e m—— - - - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ oetete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied wgh this filhg ddes not qualify for the exemption statect in Section 119.07(3)()). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeyital rep e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

P fog-0/ 301 7838557

Date Daytime Fhona #

0078723

N

CR2EG34 (10/00)



