72 002 FoR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

g3

DOCUMENT# P 970000

1. Entity Name

DIXoN sypPLy, Twe.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90062 021 ***150.00

646730

2. Principal Place of Business

P.D. BOX 5 ¢Ys5)

3. Mailing Address

Pbp.BoY 5L%56

Suite, Apt. ¥, elc,

Suite, ApL. #, ete.”

0O NOT WRITE IN THIS SPACE

City & State Cit &§tate _ 4. FEI Number Applied For
JACKSoN VT L L E FL]ITACKSONVIZLE FL |5Sag. FH S5 e g Not Applicable
3225, gusd U %2 USA | cememeasunoeiee [ $ISdes |

7. Name and Addrass ol; Curment Registered Agent
WoBERT A DIwo o
;RBEI dr(;ass,(P.O. Bﬁxgxmae}isj;%ﬂﬁepla% R

SACKSONVT Lo &

affice of registered agent, of bath, in the State of Florida.

FL[ 8% 57

Lot

SIGNATURE ... e LErenrssen :
f + Signalure. iyped or pristed nome of regrstered agent and e f appbcable. DATE

.- This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

55.00 May Be !
Added o Fees

@, Election Campaign Financing ’
Trust Furid Contribution. i

11.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o]
RoOBERT
Jo Do/

TALNSONVILLE Fi- 322579

A. DiMo~

LEWwnAVA PR

TITLE

NAME

STREET ADDRESS
CTY-S1-2P

v+

TERESA

036/

JALKSPp N

DiNog o/

[ .
LEWAAMA PR
VILL S mL 32257

TITLE

—_— - - e St

~NAME™ = |
STREET ADDRESS
Crv-st.2ip

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
Y. sT-2P

TiLE
NAME | Lt .
SREEVADDRESS | _ i e e oo . .

Cy-SI. 2P e e

13. | hereby certily that the information supplied with this filin
indicated on this report ar supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE: ¥ e -/

of the corporation or the receiver or trustee empowered 1o execule this rey

L;Q/\L‘h .

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
port as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or on an

). Flotida Stalutes. | further certify that the information

G/ 20TOA Foyasd 75 5.,

SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phioe £




