| | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) MSae{ 1%:%2120(3 g.tg?eam

DOCUMENT # J38827 AR 03-01-2003 90257 002 ***150.00
1. Entity Namg A= = )
DIXIE LIME PRODUCTS COMPANY A
st
Principal Place of Business Mailing Address VUVIVUUYZ
3325 S PINE AVE PO BOX 4500 7
OCALA FL 24471 OCALA FL 34478
2. Principal Place of Busingss 3. Mailing Addsess
' P.O. Doy Aloo ' .
L Suite, Apt. #. eto. . Sulte, APt #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number q Applied For
L 592730445 Kot Applicaile
7ip Country Zip Couniry 5. Certilicate of Siatus Deswed ] 9879 Adduional
Fee Reguired
. 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. = s - . - ——— COMNEME - el - D e e e .

NOHMAN' LINDA Sireet Address (R.O. Box Number is Not Acceptable)

3325 § PINE AVE

PO BOX 4500

OCALA FL 34471 City FL | ZoCode .‘}
8. The above namad enlity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flarida, | am familiar with, anag accent

the obligations of registerad agent.

’

SIGNATURE

Signature, typed or primed name ol ragisiered agenl and title d applicable THOTE. Regislersa Agent signadlure requied when ronsiaung) DATE . b

) ’ 9. Election Campaign Financing $5.00 May B¢
o Trust Fund Coatribulion. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, . " "ADRITIONS }CHANGES TO QRFICERS AMD DIRECTORS IN 13
TITLE D ' 3 pelete TITLE [l Change [} Aguution
NAME MONTSDEOCA, F. Y. NAME
steeT aooress | 1025 S.E. 10TH STREET , SIREET ADDRFSS
CITY-5T-2P QCALA FL ‘ CIY-ST-2P
L PD B Dolete WILE [ Crange [ Adeition
hANE MCCOUN, J. C. Nt
STREEY ADORESS | 1512 S.E. 17TH AVENUE STREET ADDRESS
CIy-S1-21P QCALA FL CHTY-ST- 2
. 1
l_ImE ] O deiee e (O Cnaoge (O Acdinan |
ndE " [NORMAN,UNDA™ ~ =~ -~ — - —cfes Lo Ced L . l
STREET ADDAESS | 3325 § PINE AVE STREET ADDRESS o
CIY-5T- 4P OCALA FL 34471 CITY-S3-21P
TifiE [0 Delete TLE M) Change T 2cous
NAME . MAME F
STREEY RDDRESS SIKFET ADDRESS
CITY-5T-21P . LY -Si-2IP
S
13 T elete 1ITLE [ crange ] Acumbgn
HAME NAME
STREET ADDRESS . STREET RDORESS
LTy ST 21P - - . o CIry-81.21P
THLE LT . O petete Tl . " O Cranpz. » [ 1 funnon
HAME ' o i Y - HbbAE )
STAEET ADORESS ! o SIREET ADDRESS : - Lo - |
ery.sepee f 00 T N Chy-si:2p ]
12. | nereby cerlity thatthe information supplied wilh (his filing does not qualify for the exemption sialed in Section 119.07(3)(). Florida Statutes. | iurther cerlity (hat {the nigrmatan |
indicated on this report or supplemental report is true and accurale and that my signalure snall have the same legal efiect as if made under cath; that | ani an oliicer o direcion
of the corporation or the receiver or trustee empowered {0 exgcule 1his report as required by Chapler 807, Florida Statutes: and that my name appears 1 Block 10 or Block 111t
changed, or on an attachment with an ess, wilh all other like empowered.
{“SIGNATURE:*”;‘A ; ‘fﬁ/OS 352 130~ 0
. o ._....SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Diey ot vt Pt i
i A

GESP/GO

AY

CR2E034 (10/02)



