o

. 2001 UNIFORM BUSINESS REPORT (UBR)

1

'DOCUMENT # PO0000057228

1. Entity Name

DIXON BUILDING SERVICES, INC.

Principal Piace of Businass

345 PATRICK AVENUE
MERRITT ISLAND FL 32953

Malling Address

345 PATRICK AVENLIE

MERRITT ISLAND FL- 22953

2. Pringipal Place of Business

3. Malling Address

I

FILED

Secretary of State

02-09-2001 90240 001 ***150.00

|

|

Wil

1

Suite, Apt. #, elg. Suite, Apt. &, etc., " DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Numbar Applied For
<Q 24 PSS b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
- . . Fee Required
- §. Name and Address of Current Registered Agent N "7 7.”Name and Address of New Registerad Agent =
T T = - = = =Nams ——eie - -
DIXON, CAROL D Street Address (P.O. Box Number is Not Acceplable)
345 PATRICK AVENUE
MERRITT ISLAND FL 32953
City FL I Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered offica or registered agent, or both, in the State of Florida. .
SIGNATURE
(NGTE: Registered Agen signative fequirsd when reinsiating DATE

Sigrauue, typed o prnmad nama of regiziarad agent and Eta i apphcable.

8. This corporalion is eligible 1o satisfy its Intangible
Tax tiling requirement and elects 1o §o so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added 10 Fees

Mar 05, 2001 8:00 am

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O elete e Clchange [ Aodition §
NAME DI{ON, CAROL D : HAME =
STREET ADLRESS | 345 PATRICK AVENUE STREET ADDRESS §
eirY-Sr-2p MERRITT ISLAND FL 32953 crr-S1-2p i)
e 7 Delete ME Ol Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST. 2P CITY-5T-20p
TME ' ] petete TILE D change  [J Addition
_NAME . o | NAME . . _
SRR ANDRESS | T T T T T T TR memmemmesesisan - RammiinRsS TS T —— . T L ) o
CATY-51-21P CITY-ST-11P
TLE TJ Delete e Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY-ST- 2P ¢iy-51-ap
ME O petere TITLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P tTY-$T-2p
e [ Detste MLE Ol change [ Addition
NAME NAME e
STREET ADCRESS STREET ADORESS
CWY-§T-ZIP oIy -S1-Zip

13, | hereby ceily 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 infosmation
indicated on \his repont or supplemental report is trug and accurate and Ihal my signature shall have the sama lsgal effact as if made under oath; that ! am an officer or diractor
ol the corporation or the feceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apioears in Block 11 or Block 1214

X-06-0/ RE-H#7-4800

changed,

SIGNATURE:

or on an altachmen|

an address, wilh all other like empowered.

SIGNATURE AND TYPED GA PRINTED WAME OF SIGNING OFFICER OR DIRECTOA




