2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am

DOCUMENT # P950000641 16
ghutuet Secretary of State
02-07-2000 90080 040 ***158.75
DIXIE EQUIPMENT AND SUPTLY. INC.
Principal Place of Business Mailing Address
114 SHADY BRANCH TRAIL 114 SHADY BRANGH TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744331 AOG18711
us us
R B e O
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
’ 59—3332972 Not Applicabia
Zp Country J[ Zip Country 5. Certificate of Status Desired B/ ﬁg ;Sq :I\S:;t'“"a]/?{
— ——"—§,Name and Addrass of Current Registered Agent ™~=-—- =~ I~ -- =~ — - 7-Name and Address of New Reglstered Aganht R
Name
MAUK' CONN‘E N Street Address (P.C. Box Numl;er is Not Acceptabta)
114 SHADY BRANCH TRAIL
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits thie's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE" .
Signalure, typad or printad name ||:f registered agent and tite it applicate. (NGTE- Registerad Agert signature required whan reinstating) DATE
9. This .c‘orporatia.)n is eligible to satisf\} its Intangible FILE NOW!! FEE IS $150.00 30. Election Campaign Financing $5.00 May Be
Tax filing requiremenit and elects o do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to FQS;S
- {See criteria on back) @/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
LE p | [ Datete TIE [ Change [0
HAME MALIK, CONNIE | NAME
streeT AnDagss | 114 SHADY BRANCH TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH Fi. CITY-ST-2IP
TME {3 pelste TME (Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP cry-§1-71p
TITLE 1 Delete TiTLE CIchange [ o
NAME - L ’ B T T T B ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-71P
TITLE 7 Delete TTLE [Jchanges [ -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE 0 petete TITLE ClcChange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange |-,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

13. | heraby certify that the information supplied with this filing does not quatity for the exemption stated in Section 113.07(3)(i}, Florida Statutas. ! further certify iiai (e L .0
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same lsgal effect as if made under oath; that | am an OﬁICET R
of the corporation or the receiver or trustee empowered {0 execute this report 4s required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Biock
changed, ar on an attachment Wwith an address, with ll other tike empowered.

SIGNATURE:

CULNATUSE BEGUIRED b i[4[0p__Gou-LiS—t7

SJGN.ITURE ANDTYPED OR PRINTED NAME OF SIG WNG OFFICER OR DIRECTOR Date Daytime Phone #




