FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROF FLORIDA DEPARTMENT OF STATE
ST, e | Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DQCUMENT # P93000004415 (4)

1. Corporation Name

DIXIE TRANSPORTATION SERVICES, INC.

AN

Principal Place of Business Mailing Address
RT2 BOX 8720 WILSON SPRINGS RD RT2 BOX 8720 WILSON SPRINGS RD.
FT. WHITE FL 32038 FT. WHITE FL 32038 o
Us us DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
01/13/1993
2. Principai Place of Business 2a. Mailing Address 4. FEl Number Applied For
’m 26 59"3 16609 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P ' P © 5. Certificate of Stafus Desired ] $8.75 Add.“'onaj
E‘ ;[ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3—] ) —2;| Trust Fund Contrifaution il Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—ZII E‘ _zgl m Personal Property Tax due June 30. [ ves No
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
CHABWICK, SUSAN 81| Name
RT 2 BOX 8720 WILSON SPRINGS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WHITE FL 32038
83
84| City FL 85| ZIp Code

11. Pursuant to the provisiens of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered
ofilce or registered agent, or both, in the State of Flarida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am fasalliar with, and accegt the chiGations of, Section 607, Florida Statules.

SIGNATURE (L 0 W g U 380w AAHJWL'C. K Jen 12.49
Signature. typed of prnted name of tegistered agery and title if applicatie. (NQTE: Registeret Agent sfgnature required when reinslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TALE D [T peLeTe 14TLE ] [T Crange 1 Additian
HAME CHADWICK, SUSAN L 1.2 NAME
swmeet aooress | BT 2 BOX 8720 1.3 STREET ADDRESS
CITY-8T-2P FT. WHITE FL 14CITY-ST-2P
TIME L1 DELETE 21 TMLE DY [T chenge X Addition
NAME 22 NAME SJuzanwe M. M&I Mﬂ&nm-y
STREET ADDRESS 23 STREET ADDREss | {24 2 Boy 3720
CITY-ST-2P - 2aoresze | Pr-Whtte, . T Bao3 § ]
THLE [ pELETE 31 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-57-2P 3.4, CITY-ST- 2IP
TITLE LT BELETE 43TNLE [T Crange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TITLE 1 DeLeTe 5.1 THLE ! I Change  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -ST-2P 5.4 CITY-ST-ZIP )
TE LT DELETE 6.1 TITLE [1 Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-7IP 64 CITY-ST-2if

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁﬂon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is ue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatien or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Black 13 if ¢i ad, or on an attachment with an address.
- - - S e o ox  a= ~ —_—
CICMNATIHIDE- 7t - F Aﬂ_ﬁj 7 écé/ gwfﬁﬁﬁ f',hm.’m:a/( Tanio Q%

CR2E034 (10/97)



