2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024528 FILED
1. ntty Name Lo Mar 16, 2000 8:00 am
DIXIE BOX & CRATING OF FLORIDA, INC. S ecretary of State
03-16-2000 90032 001 ***300.00
Principal Place of Business Mailing Address
3017 £ PRINCESS ANNE ROAD N7 E PRINGESS ANNE ROAD
NORFOLK. VA 23504 NORFOLK. VA 23504-3114
> T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54-1673346 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gg'ggllﬁ:’:;ﬁ“a'
6. Name and Address of Curtent Ragistered Agent 7. Name and Address of New Registered Agent
N
B .U I ,
C T CORPORATION SYSTEM Strect Address (.0, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or panted name of registered agent and tide it app'icable. ; D:&TE_ .
- el EL e T
. . . . . . . " R R S =
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ‘Sf $150.00 10 Eléctoh Campalgn Finanging” « - ¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
- ' {See criteriaion back) ‘ O _-Make Check Payable to Department of State | '
11. . OFFICERS AND DIRECTORS -« "+ v " K12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TIME OJChange [ Addition
NAME FRASIER, CHARLES L NAME
STREET ADDRESS | 645 NW 4TH AVE STREET ADORESS
CITY-57-21P FT. LAUDERDALE FL CITY-ST- 119
TITLE ) [ pelete TITLE [ Change  [J Addition
HAME SANDERS, DONALD G. NAME
STREET ADDRESS | 3017 E PRINCESS ANNE RD. STREET ADDRESS
CiTY-§T-2IP NORFOLK VA GITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
WaE  — T - W~ HAME s —_—
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T-2IP
TITLE O peiete TITLE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP . CiTY-ST-ZIP
THLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-21P CITY-ST7-2P ¥

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changed, or on an attachment with an address, with,all other like empowered.
SIGNATURE: [ DA ’fm*ﬂﬁﬁ HELES [ FIHSIER j/ JQDD ( %Q%&/M
aytime PHGNE ¥

SIGNATURE AND TYPED ovﬁlmsn 'NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2FN34 r9/99)



