FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Apr 07,2003 8:00 am

DOCUMENT #  K74048 ecretary of State
1. Entity Name 04-07-2003 90177 006 ***150.00
BRUCE DIXON, INC.
Principal Piace of Business Malling Address
4133 BUGLERS REST PLACE 4133 BUGLERS REST PLACE
CASSELBERRY FL 32707 CASSELBERRY FL 32707 _
S—— — INRRRRNI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2936458 Not Applicable
Zip C?untry “ip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - ; -] Name - i N '

OSBORNE, WILLIAM, G
538 EAST WASHINGTON ST

ORLANDO FL 32801

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

iU

City FL Zip Code

8. The dbdve ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gpligatif;ns of registered agent.

SIGNATURE " 5
Signature, lyped or printad nama of registered agent and tifle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
" F '
AﬂF";wE N?‘;’;ola ';EE Iﬁ|i15:égg 00 ‘ 9. Election Campaign Financing $5.00 May 60
er Vay 1, !e? wit be ' Trust Fund Contribution, ] Added o Fees
Make Check Payable to Florida Department of State
0. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE [ Change [ Addition
NAME DIXON, BRUCE L. . NAME
streeT ADORESS | 4133 BUGLERS REST PLACE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-8T-2P
TITLE DVT 0 pelete TMLE DV B¢ Change [T Addition
NAME DIXON, JONI A. NAME Dixon, Jor: A.
sraceT aoeess | 4133 BUGLERS REST PLACE SEETAODNESS | U} 33 PRuslrs Reot Pl
CITY-57-21P CASSELBERRY FL CITY-ST-2IP Csacsel ki, oo 32707
e O Deete i T - ] . [Ochage X Addtion
NANE ' A DixXon, Thomas
STREET ADDRESS STREETADDRESS | 433 Bngk s Qw'i‘ Pl.
CITY-ST-2IP CITY-S7-2IP R ) - .
Casselbarng, o 30707 _
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalete TITLE - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-S3-21P

12. | hereby certify thal 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @QZAQE@UHR%%‘) A Dixon 6{///&’;3 Y07, 6966900

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phona & ~

WYVLN

CR2E034 (10/02)



