2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053223

FILED :
Apr 03,2001 8:00 am *

1. Enlity Name i;f -t X eCl‘etal y Of State
DIXIE ERECTORS, INC. 04-03-2001 90116 031 ***150.00
Principal Place of Business Mailing Address
40H SUNNY SIDE DR. 4071 SUNNY SIDE DA. . N
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 Louaiqse
Suite, Apt. #, etc, Suite, Apt. #, glc. DO NGQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3451935 Applied For
Not Applicable
Z [ ' "
P ounty die Country 5. Certificate of Status Desired [} $8.75 Add”'o"a'
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registared Agent

COATES, IONA K — e oo
8215 SYRINGA LANE - g
JACKSONVILLE FL 32211

Name
A—E:AJA, XK. ConrTes . _

“Siréel Address {P.Q. Box Number is Not Acceptable)
19 !gb—&él o

Ciwj’mx ) FL Z_L%COZ,dBZ

i/

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

SIGNATURE @Je’r"—q i < ST,

3)2b

. Signalura, typed or printed name of registered agent and titla if applicabls. (NOTE: Registerad Agent signatura required when reinstating)

9. This ?Qrporatign is eligible to satisfy its Intangible :;’“J_ FH.E NOW!II FEE_IS_ $1_§q99_ - /W 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. +After MAY 1, 2001 Fee'will'be $560.00 Trust Fund Contribution. Added to Feis
{See criteria on back) - O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE - [ change [ Addition

NAME WILLS, MYRLE W NAME

sreer aooress | 4071 SUNNY SIDE DR. STREET ADDRESS o

CIvy-ST-2ip MIDDLEBURG FL 32068 CITY-ST-2P

TNE [ pelete TITLE O crange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

me . . e . [ Deite e e e T DO cnange ] Addition

NAME SR : - NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

THLE _ O petete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

[

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o directar
of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

3/i15joi 2r: 7893

changed, or on an attachment with an address, with all other |ike empowered.

—— i - .
SIGNATURET? _ML_WZQAL@M
s e err——e o SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

y

CR2E034 (10/00)



