2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

Le1L- g

DOCUMENT # PO0000060403 - May 02, 2001 8:00 am
1 Entty Neme SV Secretary of State
4
DIXIE UTILITY CONTBACTOHS INC. ‘
05-02-2001 90059 009 ***150.00
FPrincipal Place of Bﬁsiness Mailing Address
9506 SO. RED ROAD 9506 SO. RED ROAD '
MIAMI FL 33158 ‘ MIAMI FL 33156
| ‘
; -
2. Principal Place of Business | 3. Mailing Address ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DG NOT WRITE IN THIS SPACE
} e
City & State . City & State | 4/FEIN r +{Applied For
) gpﬁ&‘kﬂ [/0.@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Auditional
| : Fes Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

— e e s e L] Name: = = —— =

SS%SGIEHOLEI:IE%OE'S%S W Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33156 ‘ :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.
! i

SIGNATURE ; :

Signature, typed or printed name of registered agent and itle if applicabla. /MMWIM@] DATE
9. Tnis corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 Electi L
N tion Campaign Finangin
Tex fing recuirement end elects to do o After MAY 1, 2001 Fee will be $550.00 T R e fgjﬁeo"ggfe
(See criteria on back} ‘ Make Check Payable to Department of
1. OFFICERS AND DIREC™QRS | P ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 11
e D | FEd Tme [ Change %Addition
v DAVIDSON, CRAIG R NN rles Fzit o — :
stReeT aoress | 9506 SO. RED ROAD STREET ADDRESS QoD Sw 10 4y Y
CiTy-ST-21P MIAMI FL 33156 ! CiTY-S1-21p mMiGn.w Fio 35 /’76
T | O Delete TITLE O Change [ Addition
NAME 1 NAME
STREET ADDRESS | STAEET ADDRESS
CITY-$T-2iP . CITY-ST-2PP )
TITLE : [ oelete TITLE [] Change [ Addition
NAME : - - W= NAME =
STREET ADDRESS ; STREET ADDAESS
CITY-5T-2P : CITY-$T-2IP
THLE | (71 Delete e [ Chenge  [J Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP 1 CiTY-5T-2IP
TALE i O Detete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P \ CITY-57-2P -
e ! [ Delete TIE [ Change  [J Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P

13. | hereby certify that the Informat\on sypplied with this filing does nat gualify for the exemptlon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is true and accurate and that p#y signature shall have the same legal effect as if made under oath; that | am an oﬂlcer)oé,d\rector

of the corporation or the receiver gf trustee empao d to exgaute this reppft as requrred by Chapter 607, Florida Ztatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an Il otheplike ermpow

' SIGNATURE:

) [t Q. /m;/;

SIGNATURE AND TYPED O‘PHJNTED NAME OF SIGNING GFFICER OR DIRECTOR fode / Daytimefifind#

|

CR2EQ34 (10/00)



