FILED

2002 UNIFORM BUSINESS REPORT.{UBR) Mar 11, 2002 8:00 am
DOCUMENT #  F96000000213 Secretary of State
1. Entity Name
- 03-11-2002 90074 033 ***150.00
DIXON VALVE & COUPLING COMPANY
Principal Place of Business Maillng Address
800 HIGH ST 800 HIGH ST
CHESTERTOWN MD 21610-1188 CHESTERTOWN MD 21610119
2. Principal Place of Business 3. Mailing Address ”II"" |"| ]lm "m "m "m "m"”” ,m "Nl m’[“l" l‘" lm
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FE! Nurmber Applled For
52’1952921 Not Applicable
Zip Couniry Zip Country " ; $8.75 aadiional
5. Certificate of Staws Desied [ Feo Required
6. Nams and Address of Current Replistared Agant 7. Name and Addresa of New Registered Agent
Name
- | — SPILLMAM, SUE e - === | sifear Acdress (P.0” Box NGmber i5 Nol Accepiabie) - =
4946-48 DISTRIBUTION DR
TAMPA FL 33605-5926
City : FL I Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of regisirad agant and tlle i applicable. {NCTE: Ragisterad Agent signaturs recuined whan reinstaling) DATE
9. this corporation is eligible 1o satisfy 15 Irmtangible FILE NOW1! FEE IS $150.00 . S
Tax filing requirement and elacts 1o do so. After May 3, 2002 Feo wlll be $550.00 19 E:zz:tz;aggﬂaﬁguf;::—rlcmg | g&g?ohg:)ésﬂe
w (See criteria on back) 0O Make Check Payablo 1o Department of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e CcP O pstete WhE O change [ addition | 5
A GOODALL, RICHARD L v e
STREET ADDAESS | 800 HIGH ST STREET ADDRESS §
erv-st-2r | CHESTERTOWN MD 21810-1186 CTY-ST-2IP §
TmE VeV O ostere TE Clchange [ Addition | G
NAME GOODALL, DOUGLAS K RAME
STREETADDRESS | 800 HIGH ST STREET ADDRESS
crt-st-2» | CHESTERTOWN MD 21610-1196 CIvY-s1-2
e 0 [ elee TME ‘ Clcrangs [ Addition
HAME CANALICHIO, JAMES F HAME '
STAEET ADDRESS am H}GH ST N STREET ADDRESS
cv-s-2¢ | CHESTERTOWN MD 21610-1196 omy-51-2¢
TME [ O petetz TITLE [ change [ Additien
| - NAME = MYERS;- JOHN-E — . S el NAME e - it oo i ms e e oo P I
STREET ADDRESS | 800 HIGH ST STREET ADDRESS
crv-s1-ze | CHESTERTOWN MD 21610-1198 cv-st-20
NNE : . - £ Delets 1MLE ClChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIvy-S1-11P CIry-§1-2IP
TITLE O pelete TILE [ cChenge [T Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LIY-ST1- 2P CITY-ST1-21P
1. | hareby certify that the intormation supplied with this filin 3 does not qualll'y tor the exemplicn stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is rue and accurate and l atm afyre shall hawve the same legal aflect as if made under oath; that | am an officer or diracter
ol ine corporation of the receiver or lruslee empawered to exg 8 apter 607, Florida Statutes; ang that my name appears in Biock 11 ¢r Block 12 if
changed, or on an attlachmenisih : athé
SIGNATURE: 1/9102 §1p-712-2000
1 vaed Daytima Phone &




