2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIXIE THEATRE ‘CORPORATION

P93000035825

.Prlnci_f)al Pldce of Business
_z‘lJWEE.‘ s
- APALACHICOLA FL732320"

Mailing Address

P-Q BOX 20
APALACHICOLA FL 32320 -
s

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90024 001 ***150.00

SR

IR

2
%

DO NOT WRITE IN THIS SPACE-

City & State City & State 4. FEl Number - Applied For
59'3189258 Not Applicable
Zi C Zi it
P ountry P Country 5. Cerlificale of Status Desired [ §ese-;esq l‘j\ilc_’:c"t'onal
6. Name and Addreés of Current Reglstéred Agent 7. Name and Address of New Reglstered Agent T T
. Name
H,-.E IER, J “! I Street Address (P.O. Box Number is Not Acceptable)
41.COMMERCE STREET
APALACHICOLA FL 32320
. ' City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agen and titie if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible 10 satisfy its intangible
Tax fiiing requirement and elects to do so.
* (See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD 7 Delete e [ cnange ([ Addion | 5
e PARTINGTON, REX e 2
STREET ACDRESS | 21 AVE E STREET ADDAESS ZC%)
CITy-5T-21P APALACHICOLA FL 32320 CITY-5T-2P w
TITLE [ Delete TITLE [ Change [ Addition rE_E)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

T T | E e e 2R TEE m e 2 e P g™ -V T T TR e - - ~ el Chang -~ O] Addiin |
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CiTY-ST-2IP

TNLE ) [ pelete TITLE (O Change [ Addition

HAME T Coat NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repart is frue and accurate and that my signature shall
of the corporation or the recelver or trustee empowered to execule t

n

changed, or an an attachm

L D>

this filing does not qualify for the exemption stated in Sect
| have the sal
his report as required by C

with gll ather like smpowered.

UIBED parTinG ToM

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
me legal effect as if made under cath; that | am an afficer or director

4/18fo2 (859 927. 2708

AME OF SIGNING QFFICER OR DIRECTOR

Date’ Daytima Phons #




