2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLEN DIXON ELECTRIC, INC.

H67220

Principal Place of Business
1303 MICHAGEN AVENUE
PALM HARBOR FL 34683

. Malling Address

1303 MICHAGEN AVENUE
PALM HARBOR FL 34683

Ao

Mailirfig Address
*ﬁ% 303 /fhdu gaa A

2 Prmmpal Placeof Business
EV (Y% Ggoa

Surte Apt # olc,

/" Suite, Apl. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90142 018 ***150.00

MNUUNMUIJ

W SRR R

resqe

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. ' _ 59—2562%8 Mot Applicable
Zi C - e = Zjpy R ] s try — - o ~— - - - e - [ - e
® ountry ® ounty 5. Certificate of Status Desied ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON, J. OLEN
1303 MICHIGAN AVENUE
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptzable)

City

Zip Code

FL

. SIGNATURE
b

8, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= the obiigations of registered agent.

Signature, typed or printed name of registered agent and title it applicabla,

(NOTE: Registered Agent signatura requited when reinstating)

DATE.

I

“ FILE'NOW!! FEE IS $150.00

- After May 1,2003 _Fee will be $550.00 .
Make Chéck Payable 1o Flarida Department of STafe=|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

——me— T

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIREC TORS i 11

TIME FD {1 Delete TIILE [J Change [ Addition
NAME DIXON, J. OLEN - NAME

stReeT acoress | 1303 MICHIGAN AVENUE STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CITY-ST-2IP

TRLE +8TD. . . -~ —_——. - - Opetete oo fmEe- .o | - . C o me— . [ Change [ Addition_
NAME DIXON, CHAHLOTI’E A NAME

STREET ADDRESS | 1303 MICHIGAN AVENUE STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CITY-ST-21P

TITLE [] Detete TITLE 3 Change  [] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TILE [ pelete TMLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ oslete TILE . [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for ithe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ts true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachmeny

SIGNATURE:

25y =with-all other hkeanmwaadz,fmvdm

e T

9‘/;1/5

=

22.7- 7P (513

SIGNATURE ANDTYPED OINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

dd Z1ee690



