FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90593 029 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000073811

1. Entity Name

DIXIE PLUMBING SERVICES AND CONTRACTING, INC,

Principal Place of Business
4069 BAYSHORE DR.

NAPLES FL 34112
us

Malling Address
4069 BAYSHORE DR.

NAPLES FL 34112
us

AR ERA A RRA

(0 CHECK HERE IF MAKING CHANGES

2. Principai Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number 65‘0527195 Applied For
Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— et S s I e e[S Narme = - —— =
GOODENOUGH, DAVID S JR. = N o =
treet Address (P.C. Bex Number is Not Acceptable
4069 BAYSHORE DRIVE ‘ prale)
NAPLES FL 34112

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and titla it applicable. {NGTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . ) )
Y. . 9. Eiection Campaign Financing 5.00 May Be
) .\ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ?dded to Fe);s
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE VD O pelete TIMLE [ Change [ Addition
NAME GOODENOUGH, DAVID $ JR. NAME
steer aopress | 4069 BAYSHORE DR. STREET ADDRESS
orv-sr-ze | NAPLES FL CRY-ST. 2P
TTLE DIR [ Delate TIILE [ change [ Addition
NAME GOODENOUGH, BARBARA L NAME
streeT acoress | 411 PANAY AVE STREET ADDRESS
GiTY-§T-2IP NAPLES FL 34113 CITY-ST-2IF
me - [PD—e e s = “0elete = = J-TIE -5 =] v e _—— e ~— =< ~[]'Charge [ Additicn
NAME STULLER, DONALD NAME
stree anoress | 10108 WINCHESTER WOOD STREET ADDRESS
orv-sr-ze | NAPLES FL 34109 CITY-ST-2iP
TImLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ai! other ke empowered.

SIGNATURE:

7

rd
Barbara L. Goodevoud) b3

(239)
£/7-827/

€A OR DIRECTOR

Date /

Caytims Phona #

¢
g
g

X
<

CR2EQ34 {10/02)



