2003 FOR PROFIT COR :
UNIFORM BUSINESS REPORT (UBR)

1/

FILED

Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

DIXIE GRILL A1A, INC.

P0O2000051034

Pringipal Place of Business
3840 S.E DIAE HWY.

STUART FL 34997

Mailing Address
3840 S.E. IXIE HWY.
STUART FL 34997

(IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, elc.

Secretary of State

01-13-2003 90361 037 ***150.00

| ﬂﬁﬁuunuunnwuw

fJ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElynber {- Applied For
y —af?f 4 S 6 Nol Appiicable
Zip Country Zp Country 5. Certificate of Slatus Desired O geaa'ggq L'ng:gﬁ""a'
6. Name and Address of Currant Reﬂglcstemd Agent _ . __ _ .. . . _ . 7. Name and Address of New Reglstered Agent o
—— - - ——— N - = - -

RUTLAND, LEONARD JR.
759"SOUTH FEDREAL HIGHWAY
SUTE303 |
STURRT FL 34997

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

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

the obligatiors of registered agent.

SIGNATURE —

Signeure, typsd or printad name of registered agent and titie i applhcabie.

(NOTE. Registered Agent signalura required when reinstaling)

DATE

 Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Coniribution,

. 9. Election Campaign Financing — -

-$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e FD [ Delete IME DOl change 7 Addition
HAME THOMPSON, CARL : NAME ]

steet aponess | 3212 SE FAIRWAY WEST STREET ADDRESS

orv-si-ze | STUART FL 34994 CITY-57-2P

TE O Delete TIMEE [3Change ] Additicn
MNAME HAME

STREET ADDRESS SIREET ADBRESS

CITY-57-2P ) CITY-S1-2P

TE . . wer [ Deteto s — . IREL —_—— + s - == ] Change~ [ Adcition-
e e B g e T2 L

STREET ADDRESS STREEY ADDRESS

CHTY-S1-2IP - CITY-ST-2P

NE ) Delete TiHLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1- 2P CITY-ST- 2P

Tne [ Delete TILE [ Change [ Aadition
NAME g NaME. - o N
, STREETADORESS | . - - - || STREET ADDRESS - - - -- -

fwesize, T 0 L ICHY-ST-ZIF T
ime o cf : E O Ostets TILE P s O change ] ddition
: NAME R R | R - s T

" STREET ADDRESS |* oL -l smeaanoness | i - - - e meens
[CiTYST-2P T T T evestae

‘'t2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}. Florida Statules, | further certify that the informatign
rate and that my signature shall have the same lagal effect as i made under cath; that | am an officer or diracior

A 10 exedule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Biock 11 it

% empowered.

indicated on this report or supplamental report ig
of the corporation or Ihe receiver or trustee Ev
3

changed. or on an aﬁachmm L
SIGNATURE: ;%fu&\mﬂ.’/ﬁ@ﬁ_ﬂmsgﬁzﬂw/

2 and s
n Al other i

(/9/o3

TI2-22%5-c2NL

SIGNATURE AND TYPED OR PHINED NAWE OF SIGNING OFFICER OR DIRECTOR

T Date

Dayiime Phone &

———— e ———— .



