_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PG3000004415 (4)

DIXIE TRANSPORTATION SERVICES, INC.

1997 Secretary of State

MR

Frincipal Place of Bsiness Maiting Address

WILSON SPRING RD P.0. BOX 645
FT. WHITE FL 32008 FL.WI-HEFLW
us U

PROFIT
CORPORATION " samten b othem Feb 11 1997 8:00am
ANNUAL REPORT

3. Dale Incorporated or Qualified

3a. Date of Last Report

01/13/1993 04/25/1996
ingipal Place of Business zlng Address 4, FE{ Number Applied For
Ié AOH ?7 a‘ ) 26[ 5°g 8 7 a'o 59'3166&1 Not Applicable
Suity Apl # olc: Luife, Apt. #, elc . N $8.75 Additional
22~| N \ \ Sow Sp{‘ N‘i 3 QOL ;1 N i \ $on Spfqu S ﬁoc 6, Certificate of Status Desired Cl Foe Required
Crl, '5' State Cily & State ’ 6. Election Carmpalgn Financing $5.00 may B
L . . y Be
23 h If'e-v F j‘ 25] #" ' I)E hl te FL' Trust Fung Contribution Addad 10 Feses
7 [ Country Zip Country B. This corporalion has lability for intangible tax under s 199,032,
24] ¢ 3 %O 38 25| U SA 20| B3I02 2 0] US4 Florida Statutes yos []No
§. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
CHADWICK, SUSAN B} Name
RT 2 BOX 207 B2| Stept Address (P.. Box Number is Not Acceptable)
FT. WHITE FL 32008 RS ey 8528
Wilsow Spriwgs |
B[ City q - |85 Coda
I Ftlhire FL FL |”| 80038
11. Pursuant to tha provisions of Scelans 607 0L02 and 607,4508, Flonda Slatules, the above-named corporation submits s statement for the purpose of changing s registered

uch change was authorized by the corparation's board of direstors. | heraby accept the appointment as registered

ction 607505, Florida Statutes.
Spdos 15, 1997 -

office or regislegeghgnent or bolh, in the Sale of Florid
agent, am lemgr wiln, and ac,u,;-l 1he £

SIGMATLIHE

CR2E034 (9/96)

-:ng)r it wiuf:'i at |:l-‘-r:!;l-wi“l-l;:\;;\(""E)f- p)tir e E{i;;ml aad e B appheatls {MOTE Registered Agent sgnatune reqJ red when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO%FFICERS AND DIRECTORS IN 12
T D LT DELETE 1ATME [ Change [ Addition
NAME CHADWICK, SUSAN L 12 KAME N 8 720

L sinenaaoness | RT 2 BOX 207 13 STREET ADIDRESS 2* > ﬁd
CITY-S1- 719 FT. WHITE FL 32038 14 CITV-51- 2P F"f bj hl"’ef ‘F‘I’ 3303 <

[ - (] BELETE 21 TME [T change LJ Addition
HAME 22 NAME
STHEET ACIDRESS 23 STREFT ADDRESS
oIy 51 2 2 4LITY-5T-7P
T [T becete A1TITLE [ Change  L_J Addition
NAME 22 NAME
STREEF AUDHESS 1.3 STREET ADDRESS
CITY- ST 719 24, CITY-ST- 2P
ThE T DeLeTE 41THLE [ Change [T Addition
NANE 4.2 NAME
STREH! AIDRESS A35TREET ADDRESS
arsae | 44 CITY-§1- 1P
e ] GELETE 517TITLE [ Tcnange [J Aodition
A 5.2 NAME
STRFH ADDRISS, 53 STAEE! ADDRESS
LTy S1- 21 54CY-ST-2P
e ] neLeTe &1 TITLE LY Change [ Addition
NAw 62 NAWE
STRFED ADDRISS 6 3 STREET ADDRESS
oy -S1- 4P 6.4 Y- §T- 2P

14, 1do horeby corbly thal the infermatan sapplicd with this filing <ioes nol gualiy for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annuat report is true and accurgdg and 1hat my signature shall have the same legat eflect as if made under oath; that
Lam an ofm e director or lh(. {‘Orpurahon ar the mcmver or trusles empawe ed 1o exec his reporkas gequired by Chapter 807, Florida Statutes; and thal my name

TAND TYPED OR PriNTED vamE OF SghNING OFFICER OR DIRECOR Cats Pafime Prcre: &

QM//G’ /99 7 osidgrity




