2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44752 Jan 25, 2001 8:00 am
1. Entity N
DIXIE FISH COMPANY, ING Secretary of State
, ) 01-25-2001 90144 025 ***158.75
Principal Place of Business Mailing Address
100 SHERMAN AVENUE 100 SHERMAN AVENUE
P.O. BOX 1225 P.O. BOX 1225 SRRVt AT ]
PANAMA CITY FL 32402 PANAMA CITY FL 32402 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-252 1649 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired m $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent - _L 7._Name and Address of New Registered Agent - = =
Name
?&yg:égmf\'ngUE Street Address {P.0. Box Number is Not Accsptable)
PANAMA CITY FL 32405
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NCTE: Registersd Agent signature required when rainstattng) . DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . o :
. Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eligl'{izr%a(r}n;};:?;uﬁg:ncmg 0 fz;%qohgzzfe
. (See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TTLE [Jchange [ Adaition
NAME HAMLIN, RONALD B. NAME

STRECT ADDRESS
CITY-87-2IP

STREET ADDRESS | 100 SHERMAN AVE.
CiTY-5T-2IP PANAMA CITY FL

TILE (I Change (7 Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITE DS L] Detee
NAME HAMLIN, DOROTHY

STREET ABDRESS | 218 S, COVE LANE.

CITY-ST-2IP PANAMA CITY FL

=1-Change —~— [} Addilion -

| ome ) - 5 Bofele ——v—e B-TITLE
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 9gh an addrees, with 2 other lik powered.
[=/6=0/ _fS50-7p¢- 0050

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED,NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

P ) ; by 1 ri Y.
COGITD LT FAATE7%S

” nne =

CR2E034 (10/00)




