FILED

2003 FOR PROFIT CORPORATICN
F o Secretary of State

UN'FORM BUSINESS REPORT (UBH)

Jun 04, 2003 8:00 am

DOCUMENT # P02000043935 04-14-2003 90033 030 ***150.00
1. Entity Nams :
DIXON MOBILE MARINE, INC
Principal Place of Business Mailing Address JuudDaLS
173 NE SURFSIDE AVE ' 173 NE SURFSIDE AVE
PORT ST LUCIE R 34982 PORT ST LUCIE FL 34962
I — AR AR

Suie, Apt. ¥, etc. Suke, Apt. 4, elc. ' [ CHECK HERE IF MAKING CHANGES

Ciy & State Clty & State 4. FEI Number Applied For

03-0 YRS 2SS Not Applice bie
Zp Country Zp Country 5. Cerlificate of Status Daslred O 2583 .I{!?q J:’:d'“"“a‘
8. Narme and Address of 6umml Heglshred Aqom .. L ean 7. Name and Adcdress of New Reglstored Agent
— & S S VP — —
?‘l{xgogé mlﬁ AVE . Street Address (P.O. Box Number is Not Ac¢eptable)
PORT ST LUCIE FL 34982
City FL Zip Code

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

SIGNATURE

mmmmdm-w aperlénd tite i anplicsbla, {NOTE: Ragi Agent sig required when ] N DATE
FILE NOW!N! FEE IS $150.00
. 9. Election Campaign Financing $5.00 Mmay Be
“After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution, O Added io Fors
WMake Check Pavable 1o Fidrida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITHONS JCHANGES TQO OFFICERS AN DIRECTORS IN 11
TiLLE GLEI Y O IXon /e.s.s O3 Detete me [l Change [ Addition
RAME NAME
sz | fppr SE. Loc e, 7.3 42p2 | mav
TMEe O detere TIE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-$1-7P CITY-57-29
~ME . - —— o e - . coDOlpaste. e T e et e, e Ctange. O Adcition
. NAME B O N ., S e . L
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P .
e O] Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIry-§1-70 : CITY-ST-2P ‘
e 1 Detete TME [OChange [ Addlition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F .
TINE 1 pesets TME O change [ Aditicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
ChY-ST.2P chy-st-zp

12. | heraby certily that the information supplied with this fi tng does not qualify for tha exemption statact in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
ingicated on this report or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the raceiver or frustea empowared to axecute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
chanued or on an anachrnant with /- ddress, with all ather like empowesed.

SIGNATURE:

CR2F034.(10/02)

Zmena



