2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P94000000974

1. Entity Name

DIXIE TOOL AND DIE INC.

Principal Place of Business Mailing Address

5451 W. WATERS AVENUE

TAMPA FL 33634 TAMPA FL 33634

5451 W. WATERS AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90071 017 ***150.00

M

RO AU

[ CHECK HERF IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-323301 1 Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent B} 7. Name and Address.of New. Registered Agent _ . . _—._
- s ————— ~Name —
SC RDO' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
5451 W. WATERS AVENUE
TAMPA FL 33634

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registered agent.

-t
SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete THTLE O change [ Addition
NAME SCAMARDO, ROBERT L NAME '
streeT aoress | 5451 W. WATERS AVENUE STREET ADDRESS

erv-st-ze | TAMPA FL 33634 CITY-ST-7P

TLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-TP

TMLE e T LTI e s e L. [ ADBIE‘EW" SAME - ——] - - —— i em—— _. D EE e e D-Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE [T pelete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- P CITY-ST-2P

TITLE 1 pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP e ya CITY-51-2P

12. | hereby cerlily that the infarmation gePpligewith this filing dgfes nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplteméntal#port is true and gfcurate and that my signature shall have the same legal effect ag/f mace
by Chapter 607, Florida Statutesand t

tee empbwerpd to £
addregf, wighfall offisf like emppwe

Mo )/

AND PE CR PRIN

of the corperation or the recelv Or tpa
changed, or on an atiac . 4
SIGNATURE: éf//

SIGNATUR

gcute this report as requ:r

\"

/4

NAME OF SIGNING OFFICER OR DIRECTOR

under cath; that | am an officer or diréctor
#l my name appears in Block 10 or Block 11 if

s
/ "OAv

Daytime Phone

.

/a7

[<3-0- VI A 4 V)

W

!



