FILED
2004 FOR G T (AR TION May 18, 2004 8:00 am

= e r
SOCUMENT. # 03000102511 — Secretary of State
1. Entity Name 04-29-2004 90219 027 ***150.00
DIXIE DIVERSIFIED, INC.
Principal Placa of Business ‘Mailing Address o o
$430 SHAWLAND ROAD 5430 SHAWLAND ROAD - 6642263
JACKSONVILLE FL 32254 JACKSONVILLE FI, 32254
' ' i
2. Principal Place of Business 3. Maiting Address E ‘ ‘F
Suile, Apt. #, elc. Suite, Apr. #, elc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FE} Number ) Applied For
E - O'g Lt’l q” 3’ Not Applicaple
Zp | G Zp Gountry 5, Cenificate of Staws Desired [ ?g;’fqu Addtional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agont
e = —_ D - - o —— 3t . - - T - - o .~ Nm - - — -
5W4}(-3ISESL[-I!E E’V\F&TSD'RO AD- Sireet Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32254 - )
City FL [ Zip Code

8. The above named enlity submits this Slatement for the purpose of changing ils registered oftice or regisiered agent, or both. in the State of Fiorida, | am familiar with, and accep!
the abligabons of registered agent. .

SIGNATURE i
Signatwe. byped of pamed name of 1egsttared agent and tie # ARPRCabi. {NOTE: Regratared Agent Signaiiie requ read whan nonstatng) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Gontribution. O  Added 1o Fees
QFFICERS AND QIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L) Deieze WILE Olchange [ Acditien
KAME WHEELER, PETE ) NAME
SIREET ADORESS | 5430 SHAWLAND ROAD STREET ADDRES
tify-S1-2p JACKSONVILLE FL 32254 COY-ST-2P
e D [ oelete YME ) Ocrange [ Addition
HAME WHEELER, JACKIE HAME
STREET ADORESS | 5430 SHAWLAND ROAD STREET ADDRESS
or-s1-7p - | JACKSONVILLE FL 32254 CIFY-ST-2P
TME O celete Lt Dchage [ Addition
HAME - I - P R - - - - - — NAME . _—— - - — A L — e R D
STREET ADDRESS STREET ADDRESS

_CITY-ST: TP __ — B _ __ _Q cry-si-ze N, . e N .

nmE O Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-2P
M ) Deiete me ' [Mchange [ Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-SI-ZiP
TIE [} Detete me I Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report gr supplemental repor? 1s true and accurate and that my signature shall have the same legal affect as if made under oath: thet | am an officer or director
of the corporation OF the receiver or trustes empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, cr on an attachment pith an address, with all other like empowered. R
SIGNATURE: oﬁ'w‘kﬂh . S . wHeELER % -Sb‘ot} ' Q’oq{zﬁ -92A3

SIGNATURE AND TYPED Ofl PRINTED MAME OF SIGNIMG OFFICER OR DIRECTOR Cayteha




