2001 UNIFORM BUSINESS REPTRT: (UBR) FILED 1

- Mar 16, 2001 8:00 am
DOCUMENT # PO0000078534 Secretary of State

DIXON MOVING & STORAGE, INC. 03-16-2001 90034 005 ***150.00
Principal Place of Business Mailing Address
1696 QLD OKEECHOBEE RD.. #38 1696 OLD OKEECHOBEE RD.. #3B
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #. etc. Suite. Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
* 65'07 19126 Not Applicable
ap Country ap Country 8, Certificate of Status Desired a $875 Additional
B Fee Required
- 6. Name and Address of Current Reglstered Agent ) B 7. Name and Address of New Reglstered Agent
Name
DIXON, HERBY B .
Street Address (P.O. Box Number is Not Acceptable)
1696 OLD OKEECHOBEE RD., #3B
WEST PALM BEACH FL 33409
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registarad Agent signature required when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri:??tzrijagg:tlr?guig: neing O fdsd'e?j?uhg?ésae
(See criteria on back) 0O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIMLE 4 [ Celete TLE [ change [ Addition S
NAVE Herby Dixon NAME 2
staeer aookess | PO Box 6960 STREET ADDAESS 3
crv-si-ze | West Palm Beach, Fl. 33405 CTY-ST-IP 2
&
TINE VPST 1 Delete e Ol crange [ Adaiton | X
NAME WBndy H. Dixon NAME
street avoress | PoQ o Box 6960 STREET ADDRESS
cmv-st-ze | West Palm Beach, Fl., 33405 CITY-§7-2P
~TTLE.~ . B, o . ..Oopeete o. - §-me ) ) I [) Change  [] Addition. f~—
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-S7-2IP
TILE ’ O pelete TITLE [ change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE ‘ O peiete \ TILE ’ Tl change [ Addition
NAME : - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITy-ST-2iP
13. | hereby certify that the information supplied with this filgiges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is true gid agcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
of the corporation or the receiver pr trustee empowgrelf to ekecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t wigh an addrfss, wi othg Jike ermnpowered.
Secreta é7/ 3211
SIGNATURE: - i SBJ0l  gg1.792-32L.
SIGNATURE AND Tvpiﬁ fn PRINTED NAME #F SIGNING OFFICER OR DIRECTOR I Dhe Daytima Phane #




