3n

2001 UNIFORM BUSINESS REPORT (UBR)

\BOCUMENT # P93000024528

1. Entity Name =

DIXE BOX & CRATING OF FLORIDA, INC.

JAN 09 2001

2. Princiéal Place of Business

3. Mailing Address

Suita. Agt. #, efc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-12-2001 90398 001 ***300.00

Principal r;-"lace of Business Mailing Address
3017 E PRINCESS ANNE ROAD 017 E PRINGESS ANNE ROAD DdIYq]
NORFOLK. VA 23504 NORFOLK. VA 23504 ‘ <

(e

City & State City & State 4. FEI Number 54-1673346 Applied For
! ) Not Applicable
Zi \( Zi Count i
P Country P uniry 5. Certificate of Status Desired [} $8.75 Additional
] Feo Aequirad
. - - 1= -- -6.-Name and Address of Current Ragistered Agant .. . _ 7.. Name and Address of New Reglistered Agent
e e e == — e e e e e
C T CO RATION SYS Siraet A&dress (P.Q. Bo Numrber is Not Acceptable)
L, X
1200 SOUTH PINE ISLAND ROAD pleve
PLANTATION FL 33324
g City FL | ZpCode
8. The aﬁ:ova namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ’
SIGNATURE
8, lyped of printad nama of regitiared 2gent and bas i app?:nth. {NOTE: Ragistared Agent signatura requied whe:1 re:rstabng) DATE".
9. This éorporaﬁon is aligible to satsty ils Intangible FILE NOW!!! FEE IS $150.00 10 , N
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 ) iz;:iiﬂ,iag:.:l;?;j;? rene fddeds-ooto“g?;fa
{Ses criteria on back)' O Make Check Payable 1o Department of Slate )
1. ' OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
me PST {7 Dalate TILE [ changs [ Addion | 8
woe | FRASIER, CHARLES L NAVE g
STREET ADDRESS | 545 NW 4TH AVE STREET ADCRESS 3
emv-si-22 | FT, LAUDERDALE FL cm-st-ze a
me ||V O peets T O] Change L Addlion %
1 +
wmMe . | SANDERS, DONALD G. NAME
steett aooress [ 3017 £ PRINCESS ANNE RD. STREET ADDAESS
CITY-ST-2p NORFOLK VA g ov-st-ze
MmE- - — - - - - Delete - TE - | -- - [l Change [ Addition
me |V NAME
" STREET ADDAESS. . T T STREET ADDRESS —= - - - -
CTY-S5-2P ) CIFY-ST-2P _
nre | 73 pefete TIME I change ] Addilion
g ! NAME .
STREET ADDRESS STREET ADURESS
omrY-ST-3b CITY-ST-ZP
Tme 7 Detetn TLE O change [ Addition
NOE NAME '
STREET ADDAESS STREET ADCAESS
LIFY-Si-2P CIFY-ST-2P
E {7 Delete TITLE O Changa {3 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
. GIFY-ST-Zip CITY-ST.21P

charged, or on an attach,

131 heieby certify that the information supplied wilh this fiing does not qualify far the exem
indicated on this report or supplemental raport Is true an

th an address, with all olher like empowerad.

'Q_L

ption stated in Section 112.07{3)i), Florida Statutes, | further certify that tha information
¥ accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiveflor trustea empowered to exoctils this repcg as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRE

Prpeees L prasiec _ 3ok (92190,




