e |
. i
DOCUMENT #  G38004 MSay ZZ, 2002f g.OO am
1. Entty Name ecretary of State |
VERNON DIXON TRUCKING, INC. (5-27-2002 90283 047 ***158 75
Principai Place of Business Mailing Address
% VERMNON DIXON % VERNON DIXON
2410 AVE. D 2410 AVE. D
FT. PIERCE Fl. 34950-2756 FT. PIERCE FL 34350-2756
2. Principal Place of Business 3. Mailing Address | [Illl" I"I um |||“ I||“ ||m |‘|| ||||[|||I| |||“ ||||!|]'|| ||||| ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0086087 Net Applicable
e Country zp Couniry 5. Certificate of Status Desired $8'75 Additicnal
Fee Required
= - 6._Name and Address.of Current Registered Agent T __7. Name and Address of New Registered Agent )
Name
XN, VEFNON Veenow . Loy
XON, VERN 51re2?W (%WS ﬁ Acceplable)
2410 AVE. D <
FT. PIERCE FL 33450
o 5
foer figree FL D
8. The above nar#ed erftity submits this statee purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
144 A’ >
SIGNATURE L / A
ni and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihisfnlzl‘.c)rporatic.)n is eligiblg t(l) satistfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribwution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE opP [ Celete TILE O Crange £ Acdition | &
NAE DIXON, VERNON NAME e
STREET ADORESS | 2410 AVE D STREET ADDRESS §
CITY-$7-2P FT PIERCE, FL 00000 CITY-ST-2IP §
TITLE O pelete TILE [OJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CiY-81-7ZIP
peTE - - = e et e etz o Deltte e T | e e e e e p e ae— L) Change [ Addiion | o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S§1-2IP
TITLE [ Gelete TITLE [ change, [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP . g CITyY-§1-2p ) o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the geceiyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiagfimeny with an address, ydtk-gll other like empawered. /
SIGNATURE B0 22245/ -/00)
) Data Daytimg Phone #



