PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Arion e, FLORIDA DEPARTMENY OF STATE
‘*'OH ; Sandra B. Mortham
':Nisg'ATEMENT : / Secretary of State
= Sl DIVISION OF CORPORIINS
S FILED

DO T o)
DOCUMENT ¥ Y500 78147 370CT -3 A 9: 37

1. Corporation Name

DIXIE ROADS TRUCKING, INC. _ - SECRETARY OF STATE
| AT TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

.

5502 East Shore Drive 500 Westover Road

Pensacola, FL 32502 Columbia, SC ZQZIORHNSTATEMENTW/?

Il above addresses are incorrect in any way, ling through incorrecl information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
I_eMDI 745_09M R oA d To Do Business in Florida o 1 0/9 3
Suile, Apl. #, elc. Suite, Apt. 4, alc. e !
- umber Applied For
City & State | City 3 State 57-0989202 Not Applicable
| bensagola, FL . | Columbia, § C 6. 875 agditi
Lo o ountry ! CERTIFICATE OF STATUS DESIRED \
32502 Escambia 29210 Lexington
7. Namaes and Street Addresses of Each Qliicer andfor Director (Flanda nonprofit corporations must list at least 3 directors)
Neme of Officers Sireet Address of Each
Title(s} and/or Directors Officar and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P JACK FOWLER 509 Westover Road Columbia, SC 29210
V/S/T, JACQUELINE S. FOWLER 5092 Westover Road Columbia, SC 29210
A0 2=241 30 LI
~10/06797--01194~-004

WA 203, 75 k1253, 75

'r'!
8. Name and Address of Current-_hegls?erad Agent 9. Name and Address of N 6:1 Agent
Name —
gt -
TACK (1ecwhep
Btree! Address {P.0). Box Nuﬁrgu;r 15 Not Acceptable) —
S 5TO L Shone {D 7
¢ . Suite, Apl. #, Etc.
§ City Siate | Zip Code
FL 3250437

< AL A
10. 1, being appointed the ragisiesed agent of the above named corporation, am familiar with and accept the obligations o] Section 607.0505, F.6.

*
Signature of W .
Hegglsmred Agent _ o . #\4/&‘\ e Date _9[8_/%7 .

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Se other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes K’ No [] on intangiblo tax.)

12. | centity thal ) am an ofticer or diractor or the receiver or trusloe empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha all fees
owed by the corporalion have been peid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have 1he sama lagal efiect as if made under oath.

. Poe /997 (30D7504 5y

G OFFICER OR DIRECTOR Date Daytime Phone #

($04) Jbi-9 95

SIGNATURE: . JRck Fowken

SIGNATURE AND TYPED OR PRINTED NAME OF G)t

CR2EQ40 (12/96)




