2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P§7000036310

1. Entity Name

THE JOSEPH DIXSON COMPANY

Principal Place of Business

69 MERRICK WAY
CORAL GABLES FL 33134

Mailing Address

69 MERRICK WAY
CORAL GABLES FL 33134.5321

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90161 050 ***150.00

L

2. Principal Place of Business 3. Mailing Address ” H"”m "”I, II " " II’ II " ' "
/950 S.w. 1) A& /950 Sie. 7 ¥ B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St Yo/ = Se FOL
" City & State i _ City & State 4. FEI Number 650 Apptied For
ﬂ’{ FEH i~ L Sl Py / - 750956 Not Applicable
Zip . Country Zip Country » ) $8.75 additional
%3 3 v S oF 3 3-/-_?;_)'- S | 5.‘Cert|flcate of Status Pes"efj, i‘l:l Feo Roquired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BATTISTL CHARLES W Strest Address {P.O. Box Numper is Not Acceptable)
1570 MADRUGA AVE STE 209
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE

Signature, typed or printed hame of ragistered agent and title if applicable

(NQTE: Ragistered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD ] belete ME CZchange [ Adgition | &
NAME DIXSON, JOSEPH | NAME ) s
STREET ADDRESS | G MERRICK WAY srraooness | (250 S P 74 Ave ste sor 2
cmv-s-27 | CORAL GABLES FL 33134 oTy-s1 2 Mg s FL 3313¢ -
e VP ) Delete IE B Thange L) Addition | C-
NAME DIXSON, ROBERT J NAVE 47 foe Stevor

sReET ADDRESS | 69 MERRICK WAY sheeT apbRess | /95D Sebee ‘

ciy-51-21p CORAL GABLES FL 33134 ciry-ST-2P p ¢« o/ FL 33/>8

HLTE e et O celere - | e e sme— s me= =~ [hnange [ Addition
NAME DIXSON, JULIE | NAME - # A f€ Lol

STREETADORESS | 69 MERRICK WAY STREETADORESS | 4 =SV we 37 Ao S “

ov-s1-2¢ | CORAL GABLES FL 33134 oY - §7-2P MmO 3313 f

TITLE O pelete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-$T-1IP

TITLE (] Delete TITLE [ change [ Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TITLE [ Delete TMLE [] change (] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

shtalyeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver #r trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or an an attachment wif

SIGNATURE:

indicated on this report or supple

an adpress, with all oth

- N\ 2 /-

ke empowered.

A]
PR BF T T

C_-oe—te.‘.'w; J%SE(DH .i- b/)tc;e/ ey 3 D) JV{:’_“

o
o030

SIGNATURE AN?TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
#

Date Daybme Phone #

7
s,

N I 3



