2000 UNIFORM BUSINESS REPORT (UBR)
| FILED

DOCUMENT # P28409 Mar 17, 2000 8:00 am
DIXIE CLEANING SYSTEMS, INC. Secretary of State

03-17-2000 90005 027 ***150.00

Principal Place of Business Mailing Address

HWY, 84E HWY. 84E
NEW BROCKTON AL 36351 NEW BROCKTON AL 36351
Suite, Apt. #, elc. Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 63-0770‘21 Not Applicatle
Zi Countr Zip nr -
P 4 P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = Bl =T = XL = - el A 7 —'/»‘h T —- -
i e ¥ ’L:;’:"'L:—‘(/
Street Address (0. Box Number is Not Accagta-
DS Lo repye § a
City M Zip Code
‘ .8 AR A FL ga\-gf(/(n
8. The above named entity submits this statement for t urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O AT , 03/ i3 /O O
ipnatlira, typed or pnnled?wﬁul ragisterad agent and titfe if app!cable‘ (NOTE. Registered Agent signature raquired when rainstating} [] DaTd
n . . I . . . ' -
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!1 FEE IS_ $150.00 10. Election Campaion Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P " O Dalste TITLE O Change [ Adaition | &
NAME WILKINS, GARY NAME &
sTeET A0DRESS | RT. 2 BOX 67A STREET ADDRESS £, &
CITY-ST-2IF ELBA AL CITY-ST-2IP a
oc
e v ] Deiete M Ol change [ Adciton | O
e WILKINS, DEBBIE NaME
sTReeT ADORESS | RT. 2 BOX 67A STREET ACDRESS
CITY-ST- 2P ELBA AL CITY-ST-2IP
me. — ST - -- E-betete  ——R-TmE — |- —m e Change - Adgition-r—
NAVE WILKINS, JEAN NAVE
sTREET ADDRESS | 104 PINEWOOD DRIVE STHEET ADDRESS
CITY-§T-ZIP ENTERPR!SE AL CITY-57-ZIF
TILE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TIMLE " O belete e " [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE "3 celete TILE [Jchange [ Acdition
NAME ‘ NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P _ I CITY-53-21P !
13. | 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 certity that the information
indicated on this repori or supplerfidntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corgoration or the recelver §rfirustee empowerad to execute {his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wittyan address, with all other like a powergd.
At i ’. ﬂﬂ 2l . - 3 . - i
SIGNATURE: Al B AL 03/’5/00 334-397-1 505
MAE OF SIGNING OFFICER OR DIRECTOR [ Dde Daytma Phone #




