‘ FILED
FOR PROFIT CORPORATION
U%Iolcl':%RMRBUﬂNESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P02000010167 Secretary of State
1. Entity Name 01-10-2003 90014 032 ***158.75
DIXIE FIRE PROTECTION INC.
Principal Place of Business Mailing Address
2293 US HWY 2 E 2293 US HWY Q2 E
PLANT CITY FL 33566 PLANT CITY FL 33566 B“““ &l‘:’a
I I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
3 O- OO?) 1 Oq 8 Not Applicable
ap Country Zip Country 5. Certificate of Status Cesired [Z/ gg;gfqlﬁ?f;ﬁc’"w
6. Name and Address of Current Registered Agent 7. _ Na{rpe and At{dress of New Registered Agent

Narme

.

Street Address (P.O. Box Number is Not Acceptable)

THII{BLE, RHONDA
2295KIS HWY 92 E
PLANT CITY FL 33566

City FL Zip Cede

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and litla if applicable (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DP [T Detete e Py MThange [ Addition
NAME TRIMBLE, MARK NAME Trimnbe, Rhonda
sTRecT sooress | 2293 US HWY 92 E STREETADORESS | S,ANM &
arv-sr-2¢ | PLANT CITY FL 33566 oTY-S5-2P | SAYY B
e DV ] Delete e DY [Mthange  [J Addition
e TRIMBLE, RHONDA e Thmble, Mar k
STREET ADDRESS | 2203 US HWY 92 E STREET ADDRESS | S AME
emy-s1-z¢ | PLANT CITY FL 33566 CITY-ST-2IP S$AMN S
TITLE O pelete THLE [ Change [ Aadition
NAME ~ - T - - B NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE {7 Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florica 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 carporation or the receiyesor trustee empowered to execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

ﬂ an address, with all other like empowered.
4

changed, ar on an attachme; preshdm\'
I

SIGNATURE: ___ BAWIRART )&Wﬁﬁ?ﬁﬁ&m K. Trimble  i-3-03 13-1071-1735

SlGNATUHf ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

CR2E034 (10/02)




