2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

G12321

DIXIE CONSTRUCTION CO., INC

Secretary of State .

03-27-2003 90113 038 ***150.00

Principal Place of Business
1927 ROGEROQ RD
JACKSONVILLE FL 32211

Mailing Address
1927 ROGERO RD

JACKSONVILLE FL 32211

IMCRNSN AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-2239363 Not Applicable
Zip Couniry Zip | County 1 s Gentificate of Status Desired. [ §39-g85q S:’:‘;‘i"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MERCIER, LEE F. Street Address (P.O. Box Number is Not Acceptable)
121 WEST FORSYTH STREET
10TH FLOOR
JACKSONVILLE FL 32202 City FL [ ZpCoce

the obligations of reglstered agent.
f

Tim -., eitho

SIGNATURE

.. 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

Signaturs, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signalure raquired when reinstating) DATE

g FILE NOW! FEE IS $150.00
! After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Detete TITLE [ Change [ Acdition 8_
NAME HOYLE, HENRY E., JR. NAME g
sTreET Anoaess | 7634 ALTUS DRIVE, SOUTH STREET ADDRESS 3
GITY-ST-21P JACKSONVILLE FL CITY-ST-2IP @
uts ST [] Delete TILE (O Change [ Acdition K
NAME HOYLE, CLEO M. HAME

STREET ADDRESS | 7634 ALTUS DRIVE, SOUTH STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL X CITY-ST-ZIP

TE Vv [ Detete TIE " [ cChange [ Adeition
HAME GALPHIN, GREGORY D NAME

sTREET AD0RESS | 8741 ATLANTIC BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TIMLE [ Change [ Adaltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

«mption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gifinature shall have the same legal effect as if made under oath; that | am an officer or director
#5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R-20-672 (q04)745-0020

's:GﬁArunF. A?fTYED OR PHINTED 5IAME Q’F g
w

INC, D%CEROH DIRECTOR

Data Daytime Phone #

D



