FILED
| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

1
DOCUMENT #  P01000100024 Secretary of State
E- Emity Name e
DIXIE ENTERPR|SES, INC. 02-20-2002 20104 040 150.00
Srincipal Place of Buginess Mailing Address
7080 HIGH SIERRA CIRCLE 7080 HIGH SIERRA GIRCLE
WEST PALM BEACH FL 3341t WEST PALM BEACH FL 33411
2. Principal Place of Busingss 3. Mailing Address “Imll””llm ”m "m Ilm "m “m IIMII"‘ II"I ”m |‘|i 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “City & State 4. FEI Number _— Applied For
ér— //‘7 -'6 00{; Not Applicabte
Zip Country Zie ’ Country 5. Certificate of Status Desired 0 $3‘75 Additional
) ) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . N .
SISSON, LARRY Richard Orbhi
! Street Address (P.O. Box Number is Not Acceptable)
218 SOUTH COUNTRY LANE

QUINCY FL 32351 080 WNish Sicrra &rr.

YW ke Beack FL |25 1/

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

& ;_ — —

SIGNATURE / /-o ~

Signatura, typed or printsd nama of registered agent and title if applicable. (NOTE: Registered A&@gna{ura requirad when reinstating) DATE
5.5 i igi sty | i n - ‘

9. This sorporation is eliginie to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back}.. - O Make Check Payable to Depariment of Sta ‘

eria on bac ke Check Payab epant o te

1M OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD. --— O Celste TTLE [ Change [ Addition

wwe | CIHI, RICHARD NAME

staeer aooress | 7080 HIGH SIERRA CIRCLE STREET ADDRESS

emv-st-2p | WEST PALM BEACH FL 33411 CITY-ST-2P

TITLE [ nelete TLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ) )

mEe - - -0 T T Ooeele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2P CITY-ST-ZP

| Tme [ Dalete TILE (J Change [ Addition

NAME T ~- NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-87-21P

TILE 1 Delete TIMLE [ Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustee empoyered o axgaute this report as re d by Chapter 607, Floricia Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ ZALERH AL (=GR }-./_12’2’

*" SIGNATURE ANCTYPED OR PRI??ED MANE OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

:

CR2E034 (9/01)



