2000 UNIFORM BUSINESS RERORY (UBR)

3/17/09-90006-014-5150.00-$150.00

DOCUMENT # J20056
1. Eniity Name %:: E g g D
B ers
DIXIE ELECTRICAL SUPPLY COMPANY
_ , QOMAR3Y PH 215
Principal Place of Business Maiiing Address :
SECBETARY OF T
2795 GOOOWIN AVENUE 279 GOODWIN AVENUE I };)ftz% r*;:‘o?éj" STATE.
CRESTVIEW FL 32539 CRESTVIEW FL 325396059 A fthogt L.[,HP&PA_.’ {
us us ‘ h
Suite, Apl. #, etc. ‘Suite, Apt, #, ele. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FE! Number Applied Fof
59-26%0 Not Applicable
ae Country Zip Country 5. Certificate of Slatus Desied [ ?8'75 Additional
. ea Raquired
§. Name and Address of Curreni Registerod Agent 7. Mame and Address of Mew Raglatarad Agem
- —_— = —— -~ [T Namié P m— T e r————
ROGEHS, STEPHEN Strest Addrass {(P.O. Box Number is Not Acceptable)
2795 GDODWIN AVENUE
CRESTVIEW FL 32539
City F LJ Zip Code
8. The above named entity submits this statem 8 purpbse of changing its regisiered offics of registarad agent, or both, in the State of Florice
. _— Sk
SIGNATURE Z S e
Signanra, typed o fiinled nime of registared mmwm (NOTE: Regiaiered Agent signature requireq when renstaing} CUTE
8. This corporation is eligible to safisty its Intangible _ FRL.E NOW!! FEE IS $150.00 ' . o - . el
— Tex liling requirement 2nd elects to do so. 1. . ~After MAY.1, 2000 Fee will be $550.00 - ﬁﬂl.r Election ) Iflnanc!ng “E-= _$5.00 May Bf— .
. Y -o- . ! Trust Fund Contribution. - -Added to Fess
(See criterla on back): -0 Make Chack Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PD ] pelete e [ crange [ Adaition
HAME ROGERS, STEPHEN ) HAME ] . .
sTheET ADoREss | 9795 GOODWIN AVENUE STREET ADDRESS
CITY-ST-2P CRESTVIEW FL CITY-ST-2IP
ite v . [ pelete THLE Ol change [ Addition
NAME MASSICOT, ROBERT NEW RAME
sTReET A00AESS | {260 SIQUX CIRLCE SIREET ADORESS
cry-sT-2f | CRESTVIEW FL CITY-§7-2P
I 7T S X ) N ——e—es e e D pelete — —§ TMLE e e e — 2 Change: —J Adaiiion
NAME MASSICOT, ROBERT NEL HAME
sret apDaess | 1260 SIOUX CIRCLE STAEET ADDRESS
ov-siad P CRESTVIEW FL AT T omv-SE2R
TE ST O belete TINE Clchange 1 Addilion
HAME MASSICOT, ROBERT NAME
STREET ADDRESS | 1260 SIOUX CIRGLE STREET ADDRESS
CITY-SI-21P CRESTVIEW FL cry-ST-2P
T 7 pelete NTLE [ change [ Addition
| NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-$7-2P CITY -ST-21P .
me- [ petete ) (E3 [JChangs ] Adaition
RAME o o NAME I L _____&%_. . : —
STREETAODRESS [~ ~° ™" " 77 T T TN memanoeess | s e AT L .
arv-st-ze” |0 T T e e CIvY-ST-2P - )
13. | hereby.certify.that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. T further cerify that the informalion
" indicated on this’report or. supplemsntal report is true ang-atyrate and that my signature shal have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of lrustee empowared fa exeglte tis report as required by Chapter 607, Florida Statutes: and thet my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with al! bther JRe empowered
3 R 25/ £50)682-1330
. SIGNATURE: a2l ?/ o) /
: OR PRINTED mewﬁa OFFICER OR DIRECTOR BB ; Dae Dayume Prone ¥

CR2FNR4 19/a)



