O FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P95000064116 ecretary of State
1. Entity Name: 04-17-2003 90192 021 ***150.00
DIXIE EQUIPMENT AND SUPPLY, INC.
Principal Place of Busingss Mailing Address
1270 JOHN ANDERSON DRIVE 1270 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178 ’
- . 1 R N
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3332972 Not Applicable
P Gountry zP Country 5. Cerlificate of Status Desired [ g&gfﬂgfg&”f’"a"

—_6._Name and Address of Current Registered Agant . - — .—~—- 7. Name and Address of New Registered Agent
. Name

MALIK, CONNIE N
1270 JOHN ANDERSON DR
ORMOGND BEACH FL 32176

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUARE
Signature, ypad or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 ] -
i 9. Election C Financi
At May 1,2003 Foo wil bo 855000 | oGty 1y $5.00 teyoe
#ake Check Payable to Florida Department of State i ’
1
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 41
MLE P O calete TITLE [ Change  [] Addition
NAME MALIK, CONNIE NAME
staeeT anoress | 1270 JOHN ANDERSON DR STREET ADDRESS
CITY-S1-2P ORMOND BEACH FL 32176 CITY-51- 7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete me ) ' ) T ClChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ pelste TITLE [ Change [} Addition
NAME HAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an anaphment with an address, with all other like empowered.

SIGNATURE: SRl RE DEAeeds . L]i)O3  3FL -“uj-s5a33

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

?

CR2E034 (10/02)



