2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT MO4206 Jan 29, 2002 8:00 am
#
et Secretary of State
DIXIE POWER EQUIPMENT, INC. 01-29-2002 90005 039 ***150.00
Principal Place of Business B Mailing Address
1401 ALLENDALE ROAD 1401 ALLENDALE RCAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
) . | (SRR
2. Principal Place of Business 3. Mailing Address ”I r"“ " H” m "l | ” I l I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
N 65-0081914 Not Applicable
Zp - 1 _C(jum? - iy B Country ) 5. Certificate of Status Desired ‘D fg.gig:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHERRY, ROBERT
17 SOUTH D. ST

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

LAKE WORTH FL 33460

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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 10. Elril;?'cizr%ﬂgg;;?guz::ncmg 0O fdsd-e?jotohl’l?éfe
(See criteria on back) O Make Check Payahle to Department of State '
11. GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O celete TTLE [ Change (] Addition
NAME CHERRY, BARBARA A. c p NAME
streeT aonress | H-SOUTHDST, 29 q AROLINA VR . STREET ADDRESS
crv-st-zr | LAKE WORTH FL [A/&E [,Vdgfﬁl , L CITY-57-2I
TIMLE VST {1 Detete Ime : ] Change  [] Addition
NAME CHERRY, ROBERT ﬂ NAME
sweeTaDDREss | F-SOUFHDST 9/ f &[ UL/ A/ 4 /e ¢ N STREET ADORESS
cv-st-2p | LAKEWORTHFL  Za g [Zbﬂﬁff; ﬂ P CITY-S7-21P
TITLE D O pelete TITLE O change [ Addition
NAME CHERRY, ROBERT 0 NAME
sTREET ADDRESS | 17-SOUFHD-SF F//P Canel V4 /4., STAEET ADDRESS
CIFY-ST-2P LAKE WORTH FL LAK&MWALI FL , CITY-5T-2IP
TILE T Delete THLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME . [ NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE O Delste TITLE {T]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comoration or the recelysf or trpstee empowared 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachmeAL4ith gt address, wipk ’ gther like empowered.

SIGNATURE: LAY LA RED D/02 (524)C89-L45

SIGNATURE AND TYRED OR PRINTED NAME OF i NG OFFICER OR DIRECTOR Dats Daylime Phons #

v X4/

PLregv)

ny

CR2E034 (9/01)



