2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

DIXON SUPPLY, INC.

P97000056188

ecretary of State

04-04-2003 90086 006 ***150.00

Principal Place of Business
P.O. BOX 56456
JACKSONVILLE FL 32241-6456

Mailing Address
P.Q. BOX 56456
JACKSONVILLE FL 32241-6456

2. Principal Place of Business

3. Mailing Address

ADDUAR R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬁ.CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3454543 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Deslred O Eg'ggq 3?:;“""3'
— &—Name and-Addreas-of Current Reglstered Agentss~—r—-To=—i =Sz~ 7 Name-and-Address- of New-Registered-Agent—— —
me
DIXON, ROBERT A KOBERT A  DixoN
! Street Address (P.0..Box Number is,Not ptable)
10361 LEWANA DRIVE (aﬁg[, ![]155 Z[igmi ( a. 50 .
JACKSONVILLE FL 32257
an Code
Jackconville FL 210

8. The above named
rh‘e obligations gffre

SIGNATURE

tity submits this statement,
tered agent.

T

Ak L

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnlhar wnh and accept

1% en_

S3-/-03

CATE

Signatura, yped o‘('printed name of ragistered ag\ehrumfﬁle if applicable.

{NOTE: Registarad Agent signature required when reinstating}
e

FILE NOW!! FEE 1S_$150.00
After May 1, 2003 Fee will be 5550.03
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelets TITLE N [ Change [ Addition
NAME DIXON, ROBERT A NAME =

streeT aporess | 10361 LEWANA DR STREET ADGRESS \

CITY-ST-2P JACKSONVILLE FL 32257 CITY-5T-2P N

TIILE VP melete TITLE Z [ Change 7] Acdition
NAME DIXON, TERESA L NAME -

streeT appRess | 10361 LEWANADR STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32257 CIY-S1-2IP

TMLE B T i " Delete B W AR T [ chiange™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelete TILE [ change L] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-§1-2P

TITLE O betete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuralg

2 My signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ -03 90¢5(3-2379

Data i Daytime Phone #

CR2E034 (10/02)



