2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68711

1. Entity Name

DIXIE DISTRIBUTING, INC.

Principal Place of Business

P.O. BOX 317€
LAKE CITY FL 32056-317¢

Mailing Address
£.0. BOX 376

LAKE CITY FL 320563176

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. 4, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 30017 036 ***150.00

OMBT18

AN

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2944816 Appiied For
Not Applicable
2P Country Zip Country 8. Centificate of Status Desired (] $8'75 Additional
Fee Required ‘
- ’ 6. Name and Address’of Current Registered Agent - 7. Name and Address of New Registered Agent S - -
Name ;
DENUNE, RARRY C.
Street Address (P.O. Box Number is Not Acceptable
305 SHELBY DR. ( prable)
LAKE CITY FL 32055
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or printed name of registared agent and title it applicable,

(NOTE: Registered Agent signature required when rainstating} DATE

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See c¢riteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Beg
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TILE Clchange [ Addition |
NAME DENUNE, HARRY C HAME S
STReer ADDRESS | 305 SHELBY DR. STREET ADDRESS 3
CATY-ST-ZIP LAKE CITY FL CITY-ST- 2P EJ
TITLE PD O Delete TITLE O crange [ Addiion | &
NAME BULLARD, CHRIS A NAME

STREET ARDRESS | RT 10 BOX 844 STREET ADDRESS

CITY-5T-2P LAKE CITY FL 32025 CITY-ST-2P

TIIE VP 1 Delzte TITLE _ClChange [ Addision
* NAME- - BU:LARD, AUDREY S ) NAME

sTRET ADDRESS | RT 10 BOX 844 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IF

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -8T-2IP CITY-ST-2IP

TITLE 3 Delete TLE O Change (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hergby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
is report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receivegor trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith an addresr«vith j other like empowered.

indicated on tl

changed, or on an attachment

SIGNATURE:

Ms. Audrey S. Bullard

P.0. Box 766 4 oo q o

PED OR PRINTED NAME OF SIGNING DFFICERO% Lake City FL 32056 el

Daylime Phone #

s —



