: 2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

~__UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # - P02000055235 ecretary of State

1. Entity Name

DIXIE MILLWORK & SUPPLY, INC.

Mailing Address
4225 SASHA TRAIL ‘ ’ .

e RO

Principal Place of Business
4225 SASHA TRAIL
ST GLOUD FL 34772

2. Principal Place of Business 3. Mailing Address

- WY Sl e poe

Suite, Apt. # elc. uite, Apt. #, eic. C] CHECK HERE IF MAKING CHANGES

City & State ' City & State i 4. FEI Number _ . Applied For
' / pf,ée. S “/-05 74 7&/ Not Applicable

Zip (Eountry - L?Z:P? g,o _L Country 5. Certificate of Status Desired O }sg';esqﬁf:;ﬁm'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name . « .
AlA CORPORATE SERVICES INC __édrlfr AU T 5Hockley
" Street Address (P.O. Ba mber js Not Acceptgble) /)/
218 SOUTHERN COUNTRY LN 2 Coih Zple Roe
QUINCY FL 32351 Lagelond F{ 3385/
Clly FL }n?gdea

| .
8 “The above named 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
the obligations of reglstered agent.

SINATURE

Signature, typed or phinted nay {NOTE: Registered Agent sighature required when reinstating) DATE

Tegistered agemt and tite it applicay
~

FILE NOW!! FEE 15815000 + . .. . _ e _ e [

~“After May 1. 2003 Fes will be $550.00 . ) B B Fiecion Campaign Fnancing === $5.00 ny Be..
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE . [Ochange [} Addition
A SHOKLEY, WILLIAM J NAME y
STREET ADORESS | 4225 SASHA TRAIL STREET ADDRESS f’
on-sT-2P | ST CLOUD FL 34772 CITY-ST-21P ’
TlE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P GTY-5T-ZIP
TIME [ oelete TITLE [(dchange  [] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 7P CITY-§1-2P
THLE O Deleta TITLE [ change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ILE 7 Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the intormation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like egnpower

ﬂY//J%ﬁ

Yo7~ 270- 072

/ Data

Daytime Phone #

AY  STL0090

CR2E034 (10/02)



