FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P01000086134 Secretary of State
1. Entity Name ' 02-04-2003 90076 005 ***150.00
DIXIE SERVICE CLEANERS OF BAY COUNTY, INC.
Principal Place of Busingss Mailing Address
220A SOUTH TYNDALL PKWY. 220A SOUTH TYNDALL PKWY.
PARKER FL 32404 PARKER FL 32404
N N A A
Suite, Apt. #, elc, Suite, Apt. #, etc. : [J CHECK HERE JE MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3741480 Not Applicable
. Zip - - CoOUNtY oo . | e ZiPpaimmicm = enen | CoOUNtry -z e B CEIGAIS of SIS DEEEE™ —[] -gese ggq:rd:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, BARBARA J Street Address (P.O. Box Number is Not Acceptable)
220A SOUTH TYNDALL PKWY.
PARKER FL 32404
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

| 1-21- 013
smmmun@ﬂ.kﬂ.% o 0
Signatdie, typed or printed name of ref red agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWI1!l FEE IS $150.00 ‘ - .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME BOYD, JERALD L NAME
stager anoress | 220A SOUTH TYNDALL PKWY. STREET ADDRESS
CITY-ST-71P PARKER FL 32404 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
HAME BOYD, BARBARA J HAME
STREET ADDRESS | 220A SOUTH TYNDALL PKWY. STREET ADDRESS :
GITY-ST-71P PARKER FL 32404 CITY-ST-2IP =
TITLE o S Ooetete  fwe T T 7o ) : * *[7] Change " [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE ’ [ Delete TLE O Ghange [ Aoition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify thit the information supplied with this filing does not qualify for the exermption 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 if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<b (RRAVILIR EARE/ R TAD /~a 703
SIGNATURE AND TYPED OR PRINTED NANY] OF SIGNING CFFICER OF DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



