2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # P97000056188 R creiary of Gtate™

DIXON SUPPLY, INC. 02-22-2000 90046 029 ***150.00
Principal Place of Businass Mailing Address
P.0. BOX 56456 P.0. BOX 56456 ,
JACKSONVILLE FL 32241-6456 JACKSONVILLE FL 32241-6456 9 1 5 9 2 2
Sufte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied Far
59-3454543 Not Applicable
‘——Z*'lp——-—- ————— goﬂy—aﬁ_, . e Country 5. Certificale of Status Desired O $8'75 ﬁ_\ddilional
Bt e e b d e S S - - R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DiXON" ROBERT A Street Address (P.C, Box Number is Not Acceptable)
10361 LEWANA DRIVE
JACKSONVILLE FL 32257
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable, (NOTE: Registerad Agent signature require<] whan reinstating) DATE
. S N . il m
9. This corporation is eligible to satisfy its intangible y FILE NOW!!! FEE |9_: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. Afler MAY 1, 2000 Fee will be $550.00 T - O .
= 1S i rust Fund Contribution. Added to Fees
{See crileria an back) O Make. Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TiTE O change [T} Additic
HAME DIXON, ROBERT A NAME
STREET ADDRESS | 10361 LEWANA DR STREET ADDRESS
or-st2r | JACKSONVILLE FL 32257 Giry-ST-7p
SIME VP _ [ Delete TmLE OJ Change ) Addit
NAME DIXON, TERESA L -t , NAME .
STREET A00RESS 1 10361 LEWANADR STREET ADORESS
omv-s-20 | JACKSONVILLE FL 32257 oir-st-2¢ - !
TITLE 2 Delete TILE [ Change [ Agdits
HAME T NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 Detets TITLE I change [ Adaiv
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-§7-2IP CITY-51-21IP
TIMLE ] Detete TILE ClChange [ Addi
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addit
NAME NAME
STREET ADDAESS i STREET ADDRESS
CiTY-5T-ZiP CITY-ST-ZIP

13. | hefeby certify that the information supplied with this filing does not qualify Jor the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the informatic
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direct:
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/m%j,@m‘} lne. Tigipese A Diwow)  Aefov Foy-dGa-§3/-

SIGNATURE ANDTYPED OR PRINTED NARE 0F SIGNING OFFICER DR DIRECTOR Date ' Daylime Phona #




