FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000119872 Secretary of State
01-10-2003 90082 013 ***150.00

1. Entity Name

CENTRAL FLORIDA CHOPPERS, INC.

Frincipal Place of Business Mailing Address
4210 HAVERSTRAW AVE 4210 HAVERSTRAW AVE
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Busingss 3. Mailing Addges
Suile, Apt. #, etc. Suite, Apt. #, elc. MCHECK HERE IF MAKING CHANGES

1

Applied For

City & State City & State — 4. FE¥Number
Mﬁ\ Tlonde D!/y{e:ﬁéb Sonda \ﬂ,—- | ¥DEIIO Not Appicable

Zip Country Zip Country i ‘ $8.75 Additional
3&%‘1 \.)%R 3 a%ﬁ _ U %Q‘ ] 5. Certificate of Status Desired O Fee Rquirec; e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, ROXANNA L Street Address (P.O. Box Number is Not Acceptable)
4210 HAVERSTRAW AVE
ORLANDO FL 32812

City FL Zip Code

8. The above named erttity submits this statemant 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 registered agent. !

SIGNATURE
- Signature, typed or printed name of registersd agent and title # applicabls. (NOTE: Registersd Agent signature required when reinstaling} DATE
—-i FILE NOW1!l FEE.IS $150.00 ] 9. Election Campaign Financing $5.00 May 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. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oetete TITLE O change [ Addition
NAME DIXON, RONALD A JR NAME
street aporess | 4210 HAVERSTRAW AVE STREET ADDRESS
orr-st-ze | ORLANDO FL 32812 CITY-51- 2P
THILE VP/S O pelete TITE [l Change [ Addision
HAME DIXON, ROXANNA L NAME
streeT ADDRess | 4210 HAVERSTRAW AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 CITY-ST-7IP
TILE T B o7 O pelete L ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CITY-ST-21P
TILE ] elete MLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ’ CITY-ST-21F
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 prfie Teeeiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on ankattac gnt with an address, buall other like el powered I [

Date \, Daytime Phone #

SIGNATURE:

L1 VIR

AT

CR2E034 (10/02)




