.

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000001697 Secretary of State
1. Entity Name 05-01-2003 90159 040 ***150.00
DIXIE BUILDERS OF BAXLEY, INC.
Principal Piace of Business , Mziling Addhress
603 WEST PARKER STREET. SUITE 5 €03 WEST PARKER STREET, SUITE 5
BAXLEY GA 31513 BAXLEY GA 31513
2. Principal Place of Business 3. Waiing Address H"”" ml ,ml ’Im "m "m "m"“] Imnml |NHI“H||HII'
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number v Applied For
58 2218459 Net Applicable
Zip Country “p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and'Address of Current Registered Agent -~ ™~ — -l * 7777 Name and Address of New Reglstered 'Agent™
Name
HOLLOWAY’ STRICKLAND 4R Street Address (P.C. Box Number is N 't Acceptable}
I A X moer | O able
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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed o printad name of registerad agent and title f applicable, {NOTE: Registered Agent signature required when reinstating) DATE

% FILE NOW!l! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florlda Departrnent of Statwa

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIHE(JTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PD O Delete TE : O Chenge [ Addition
NAME JOHNSON, DANNY NAME

staeeT aporess 3981 COOPER ROAD STREET ADDRESS

orv-st.ze | SURRENCY GA 31563 CITY-5T-2P

TITLE TSD 1 Delete TITLE [JChange [ Addition
NAME JOHNSON, NANCY NAME

street aooress {3981 COOPER ROAD STREET ADDRESS

onv-st-ze fSURRENCY GA 31563 CITY-ST-2IP

TILE o ’ TUoelete - Qe - Voo 70 S T T Dohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-§T-21P

THLE 3 pelete TITLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-7IP CITY-5T-2IP

TTLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ palete THILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that ‘Ihe information supplied with this nlmg does not qualify for the exemption stated in Section 112.07(3X1), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowere-d to 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 attachm th an adgress, with all other like empowered.
b eecuireD 2~ 03

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

CR2E034 (10/02)



