2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M

1. Entity Name

D & D TILE CO., INC.

97596

Principal Place of Business

% WILLIAM BRUCE DiXON
1807 8. 32ND ST.
FT. PIERCE FL 34%47

Mailing Address

% WILLIAM BRUCE DIXON

1807 S. 32ND ST.
FT. PIERCE FL 34947

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90097 002 ***150.00

CO5205)

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4, FEI Number 65'0099206 Applied For
MNet Applicable
Zi Countr Zi Count .
® ouniy ® eunry 5. Conficate of Staius Desie [ 387 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, WILLIAM BRUCE
Strect Address (P.O. Box Number is Not Acceptahle
1807 S. 32ND ST. pabie)
FT. PIERCE FI. 34947
City Zip Code

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

SIGNATURE
Sgnature. typed or prated name of registered agent and tille ff applicasle (NOTE: Reg sterad Agent signzt.re sequirsd wiven reinstating) NATE
9. This corporation is eliginle to satisty its Intangible ) é"-éiu..“: ;“,\Eﬂl,-".f!ii F_ S iS f";’"iﬁ@x.i’,‘_i‘) 10. Flaction Campaign Financing $5.00 May Be
Tax f\lmlg requlremenl and elects 1o do so. . Ater MAY 1, 29[.]? H'\_e will be §550.00 Trust Fund Contribution. Add.ed o Feyt;s
(Sce criteria on back) D liake Check Payable ic Deparimeni of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete ImLE [ Change [ Acdition
NAKTE DIXCN, WILLIAM BRUCE HsiE
sTREET AODRESS | 1108 JASMINE AVE. STRZET ADDRESS
CITY-ST-21P FT P]EHCE FL CITY-§T-7P
MLE D O pelee TLE [J Change [ Addition
HAME DIXON, WILLIAM BRUCE, JR NaME
STREET ADDRESS | 1998 SHINN RD. STREET ADDRZSS
CITY-ST-2IP Fr P'ERCE FL CrY-ST-2P
NTLE STD O Delte mLE Ol change [ Addition
HAME DIXON, VONDA LEE NAME
streer anoress | 1408 JASMINE AVE. STRELT SDDAESS
CITY-ST-21P FT P]ERCE FL CITY-$T-2IF
TITLE [ Delete TILE [ Change [ Addition
MAME NAKE
STREET ADDRESS STREET ASDRESS
CITY-ST-71P CITY-3T-21P
TITLE O Delete TLE [Jchenge  [7] Acdition
NAME MAME
STREET ADDRESS STREET ADURESS
CHY-ST-21P CITY-ST-7IP
TIFLE [J Delete e (1 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-21P

13. | hereby certify that the information suppiied with this filing does not guailfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemen:al report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or dircctor

of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other ke empowered.,

WilleterPorhrioe L) e qig)e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bol-HL1-135%

Cavtre Prene i

Cate

CR2E034 (10/00)



