- FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # (54841 Secretary of State
1. Entity Name 03-21-2003 90093 043 ***150.00
DIXIE-SOUTHERN CONSTRUCTORS, INC.
Principal Place of Business Malling Address
12650 CR 39 12650 CR. #39
DUETTE FL 33834 DUETTE FL 3384
- - AV RN
2. Principat Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.231 1405 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired O geae.gesq lﬁﬁad(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name - )
CLAVILLE, GARY §. Street Address {P.0. Box Number is Not Acceptabl
il .0. Box cce
6757 TRAILR'DGE DR. ee ress { ox Number is Nol plable}
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agertt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financin
Atr by 1,200 F will b $55000 Coctor ooy $5,00 o0
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE DPT O Delete TITLE [ Change  [7] Addition
NAME CLAV".LE, GARY S NAME .
streer aooress | 6757 TRAILRIDGE DR. STREET ADDRESS
orv-st-mp | LAKELAND FL CiTY-S7-2P
TiTLE v O Celete TITLE [ change  [7] Addition
HAME LOGUE, PAT C. NAME
street aporess | 175 NO. CHURCH ST. STREET ADDRESS
CITY-ST-2P FT. MEADE FL CITY-ST-2IP
e TS T s e e m e — e e o S = D Change [ Addition
NAME BILLER, DORIS M. NAME
sTreev aooRess | 1870 VALENCIA DR. STREET ADDRESS
CITY-5T-2IP BARTOW FL CITY-5T-2P
TITLE [ petete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trus 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 comporation or the recelver or trustee empowered 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 en an attachmeant with an add{ef}. with ail cther iike empowered.

SIGNATURE: URE/REQUIRED 3//3/&3 M -176-13]

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



