2001 UNIFORM BUSINESS REPORT (UBR) FILED § |
DOCUMENT # J20056 Mar 06, 2001 8:00 am
1. Enity Name Secretary of State

DIXIE ELECTRICAL SUPPLY COMPANY - 05062001 90414 D18 150,00
Principal Place of Businass Mailing Address
2795 GOODWIN AVENUE ) 2795 GOODWIN AVENUE
CRESTVIEW FL 32539 CRESTVIEW FL 32539 t AU ITOU :
us . us i
. —2-—F—’ﬂncipaFPiac@'bf'BUsim‘:TS'S_"' : 3. ‘Mamng.Addre_SS-: T T -I ‘II“’I I||I HI || I I| ‘I |m I I | |‘ I|| ‘ |\||| I||“ I‘IH ||I) - =
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘269%0 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
ROGERS, STEPHEN
Street Address (P.O. Box Number is Not Acceptabla)
2795 GOODWIN AVENUE
CRESTVIEW F1. 32539
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE \
Signature, 1lypsd or printsd name of registered agent and title if applicable, (NOTE: Ragistered Agent signatura required whan reinstating) DATE
j
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 may Bo
= i ! Trust Fund Contribution, Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
H
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD | O talate TE N Ol change [ Addition | &
NAME ROGERS, STEPHEN NAME . =]
STREET ADDRESS | 2795 ,GOODWIN AVENUE STREET ADDRESS , b
GITY-ST-2IP CRESTVIEW FL CITY-S7-2P ) ' &
: o
TILE v B pelete TE . OiChange [ addiion | &
NAME MASSICOT, ROBERT NEIL NAME
STREET ADDRESS | 1280 SIQUX CIRLCE STREET ADDRESS
CITY-ST-7IP CRESTVIEW FL ChY-ST-2iP
TInE D X Gelete TLE [ change [ Addition
HAME MASSICOT, ROBERT NEIL o e
sTreer aoRRESS | 1260 SIOUX CIRCLE : STREET ADDRESS
CITY-S7-2IP CRESTVIEW FL . CITY-ST-ZIP
TE ST [ Delete ML ' [ Change [ Addition
NAME MASSICOT, ROBERT NAME
staeer aDoAESS | 1260 SIQOUX CIRCLE STREET ADDRESS !
CITY- $T-2iP CRESTVIEW FL CITY-5T-2iP
TITLE O deleta TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE L Delete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-5T-2iF CITy-ST-21P
13. | hereby certify that the informaticn supplied with this filing doeg pot qualify for th;: exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agelraly 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 rustee empowered to gkecutg this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address i) all othr likgfmpowered.
) ATURE AWQIXPED OR PRINTED NAM YOF SIJAING OFFICER OR DIRECTOR - Date _ Daytime Phone #




