R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # | .01000016863 Secretary of State

1. Entity Name .
ok v ok e
DIXIE ELECTRICAL SUPPLY OF WALTON COUNTY, L.L.C. 03-22-2002 90271 049 ##50.00
Principal Place of Business Mailing Address
2795 GOODWIN AVE. 2795 GUODWIN AVE. . .l" Vivug
CRESTVIEW FL 32539 CRESTVIEW FL 32539 o

v Y b vreareoseg B [T T

Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

°| *m OOb O Not Applicable

Zi Zi Count, i
® Country P ountry 5. Certificate of Status Desired O $5.00 Additiona)
Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of N egisterad Agent
Name !

-

gglegA’é?g?g#’ ;A':\R.KWAY SUITE 5 - Street :_*\%drgis EP ? Box Nugber is Not Acceptable) 3

FT. WALTON BEACH FL 32548
Ci Z2in &
"CREZYVIBW FL | 35%%q

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.

SIGNATURE pm | ?{ /2‘? ‘70'2.—

Signature, typed or printed name of rEgisterad agant and titls if applicabls. {NQTE: Registared Agent signatura required when reinstating) DATE

e met

[T . Tl W i I T e -

LEINOW!H*FEEAS°$50:00 ===

Y

* Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [ Delete TITLE [ change [ Addition
NAME ROGERS, STEPHEN NAME

STREET ADORESS | 2705 GOODWIN AVE. STREET ADDRESS e

CITY-ST-2IP CRESTVIEW FL 32539 CITY-57-2IP .

TITLE O Delete TITLE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-21P

TITLE O Delete TILE . [Ochange 7 Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE T oelete TS [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP - CITY-5T-2IP

TIMLE O etete TITLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

cy-st-zez | L - CITY-STF-2IP

TITLE [ Delete TITLE {J ¢hange [ Acdition
NAME = NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp |- . CITY-ST-2IP

11. | hereby certify that the information supplied with this #iing does ot qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that fny signaty/e shall have the same legal effect as i made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweregdh execute this report as required by Chapter 608, Flerida Statutes.

Trd OV AN T e
SIGNATURE: Ly, BEOUIS Y &c@@ 1{/2%/0?— O ~682-1230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone # N

)

|

CR2E083 (9/01)




