‘2009 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name E r ’ - am
DIXIE BUILDERS OF BAXLEY, INC. ecretary of State
04-25-2000 90006 023 ***150.00
Principal Place of Business Mailing Address
603 WEST PARKER STREET. SUITE 5 603 WEST PARKER STREET. SUITE 5
BAXLEY GA 31513 BAXLEY GA 315130660
L e R WA EILATIRP AN
Suite. Apt. #. ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
GCity & State City & State 4. FEI Number -~ Applied For
) 58 2218459 Not Applicabte
Zip Country Zp - Country 5. Certificate of Stawus Desied [ $8-79 Additional
) Fae Required
6. Name and Address of Curtent Registered Agent ' 7. Name and Address of New Registered Agent
— . — — - P R ——— Namg ™ =" = = = e 4 e e et e T oo - —— -
HOLLOWAY' STRICKLAND JR Street Address (P.O. Box Number is Not Acceptable)
2974 LENTS
YULEE FL 32097
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 Flerida.

SIGNATURE

Signaiure, typed or pnnied name of registered agent and tie f appicable, (NOTE: Registered Agant signalure required when reinstanng) DATE

9. This corporation is 2ligible to satisfy its Intangible
Tax filing requirement and elects o do sa.

ILE NOW!I!: FEEAIS $150.00, 5% 0. Eleciion Camoaion Financi
\fter MAY. 1, 2000 Fee will be'$550.00 .- - Setion Lampaion Financing $5.00 way 8o

Trust Fund Contributior. Added to Fees

N

{See criteria on back) | ‘; Make :(:Iiéc!g Paysble 1o Depariment q%tat _
11. o OFFICERS AND DIRECTORS | K&
TITLE PD O Deiete TALE [Jchange [ Addition
HAME JOHNSON, DANNY ' NAME .
STREET A00RESS | 3981 COOPER RCAD STAEET ADDRESS
CITY-ST-21P SURRENCY GA 31563 CITY-§T-71P
TITLE T8D ' O Detete TME [ change [ Addition
NAME JOHNSON, NANCY NAME
steet s0oness | 3981 COOPER ROAD STREET ADDRESS
CITY-ST.2P SURRENCY GA 31563 ) CITY-ST-2IP
e . £ peiete R Wi . L . _, _ Otrarge [addiion |
e |0 T o - = e | T T - R .
STREET ADDRESS ‘ STREET AGDRESS
OIY-ST-ZiP . CITY-S§1-21P
TLE [ pelete TITLE O change  [J Aaditicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
ON-ST-2F ] CITY-8T-21P
e O Delets TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P : CITY-5T-2P
TITE ' O pelete e [ change [ Addition
NAME NAME N
STAZET ADORESS ‘ STAEET ADDRESS
STostme . CITY-ST-2IP

i3. | hereby certify that the infarmation suppfiec with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes, | further certiy that the information
indicated an this report or supplemental seffort 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 cerporation of the receiver or tr ampowered o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmant with dress, with all cther like ernpowered, : '

SIGNATURE: /‘_;—/’Danh\,:):)[)’).SOﬂ X ‘6/"/3’&9

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOH 0 N Dale Cayumne Phone #
LN € (_
7

RN

CR2E034 (9/99) -




