2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

PP_CNUMENT # P97000086121

DIXIE STRUCTURES AND MAINTENANCE, INC.

AY  RFRFFGH W

Secretary of State

02-27-2003 90167 034 ***150.00

Mailing Address
15580 1DALIA AVE.

ALVA FL 33920

Principal Place of Business
15560 IDALIA AVE.

ALVA FL 33920

LT

3. Mailing Address

251

2. Principal Place of Business

951 Ewm ST

ELmMm

ST

" Suite, Apt. #, etc. Suite, Apt. #, etc,

CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
LA®ELLE FL LabeLce FL 59-3477226 Not Applicable
Zip Country Zi Courdry . . $8'75 Additional
3 3 q 35- us f'\ i 3 q 35' us P‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - 0 Tt T T TEEeT s T e = T et Name = - ~=wrr 2 -z e DR = —

BLACKWELL, A. BRYAN
15580 IDALIA AVE. ‘
ALVA FL 33920

.

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accept

the ehiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and litte it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
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 DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ \ O Delete TITLE P s/T/D 20 change [ Aodition | &4
NAME - |BLACKWELL, A. BRYAN NAME B'-{:aékw"el 17 AGwenl G g
streeT aconess | 15580 IDALIA AVE. STREET ADDRESS 15580 14 i A ol 3
crv-st-zr  |ALVA FL 33920 CTY-8T-71P o . a %fn _’Xenue &

= AN0 o
TNLE D O Dalste TITE i [ Change [ Adgition &
NAME BLACKWELL, GWEN G NAME
sreer anpress | 15580 IDALIA AVE. STREET ACDRESS
orv-st-ze | ALVA FL 33920 CITY-ST-2IP
TILE : O Delete TITLE vV/D 5l Change [ Addition
NAME P T, Jgave - |--Blackwell, A. _Bryan. ._ _ .
STREET ADDRESS SRETAODRESS | 15580 Idalia Avéenue
CITY-S7-21P CITY-ST-7P Alva . FL_ 23920
TMLE ; 1 pelete TITLE v ' ‘ [ Change P4 Addition
S:I:EEEY ADDRESS :::Eimunﬁzss Blackwell, Christopheér .R.
CITy-ST-2P CITY-ST-2IP 6782 Wolf Run Lane

N-——Fort Myers;—FL— 33917

TITLE [ Delete TITLE tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Vv [ Change B Adcition
HAME NAME Walker, Noelle
STREET ADDRESS STREET ADDRESS 1 3 6 3 7 Marque t te BlVd
CITY-$T-2IP CITY-ST-ZiP BL- 210 m';

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i).'Frorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: XSV N Bl ¢ 20 QGHEHED Blackwerl 2/25/03  (863)612-0702 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Date

Daytime Phone #



