2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000060195

DIXON ENGINEERING, INC.

Principal Place of Business
10410 MAIN ST.
THONOTOSASSA FL 33592

Mailing Address
10410 MAIN ST.
THONQTOSASSA FL 33592

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90227 005 ***]158.75

LR

[ CHECK HERE IF MAKING CHANGES

AY  ZBBBYHD

City & State City & State 4. FEI Number Applied For
59_3457?43 Not Applicable
Zi Count; Zi Count iti
w ounty P ountty 5. Certificate of Stalus Desired $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| mmmere e - SR T S t:::-,-g‘_-..-.-—-,.—-——-,“' o s | Nama e e A T e T e -- -
D|XON THOMAS A Street Address (FO. Box Ngmber is Not Acceptable)
10410 MAIN ST. -
THONOTOSASSA FL 33592
Clty FL Zip Code

8. The above named entity supn
the obligations of regis

this statement for the purpose of ewememimerits registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accep

THOMAS A. D<o,

B 1| P [

SIGNATURE ” _V }
Signature, typad or p@led nanwdd agent and Wtle it applicable. {NQTE: Registered Agant signature raquired when relfiglating) DATE
- FILE NOW!!1 FEE IS $150.00

' After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

|

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
TITLE D . [ pelete TILE [ cChange [} Addition
NAME DIXON, THOMAS A NAME
sTReeT ADORESS | 10410 MAIN ST. STREET ADDRESS
cov-sT-zr [THONQTOSASSA FL 33592 CITY-ST-2P
TITLE ] Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ patete TILE ) o . [J o e, [:: Addition
A s SR R Ses
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP CITY-ST-21P
TITLE [ pelete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
-
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that 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 oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

addresg.wsk=adgther like empowered.

S““""m“h e, _.4"” AeQUTEONAL

A

SIGNATURE AND TYPE[DLD E OF SIGNING OFFICER QR DIREGTOR

¢l

aytime Phong s
P~

PRESID

Care
3 o
' F. 3

a®h

-1

25 empcuwerecl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o010

CR2E034 (10/02)

-~ (D 4



