2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9800003 -
DOCUMENT # | 30399 Apr 12, 2000 8:00 am
DIXIE PRECAST. INC. S R ecretary of State
el L o 04-12-2000 90048 024 ***150.00
Principal Place of Busingss - Mailing Address
6644 CECELIA DR. _ 6844 CECELIA DR.
NEW PORT RICHEY FL 34653 " NEW PORT RICHEY FL 34653-49%1
F e R (A A
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN TH!S SPACE
City & State City & State * | 4. FEI Number . {Applied For
, N 59-3502491 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desred [ DB+7D Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ - - " Name - e -
OSBRON, ROSCOE .. -, Street Address (P.O. Box Number is Not Acceptable)
6844 CECELIA DR.
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or panted name of registered agent and tille if applicable {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This,corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tk f'iiingp re«‘:uire‘mé'ritgand electsto o 5o : After MAY 1, 2000 Fee wm$ be $550.00 10 5'“”0” Campaign Financing $5.00 may Be
.- axhiling req . X Aler rust Fund Contribution. O Added to Fees
(Seé criteria’ on back) ; | Make Check Payable to Department of State
1. QFFICERS AND D'RECTQRS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP - 1 Delete TIMLE : [ Change [ Addition
NAME ~|.-OSBRON, ROSCOE NAME
STREET ADDRESS | ' 6844 CECELIA DR, . STREET ADORESS
CITY-ST-2IF NEW PORT RICHEY FL 34653 Gyt 2P
TITEE - | DST -~ e " [ Deete - ij'f{.TLE oo [ Change [ Addition
e JOHNSON-OSBRON, LINDA B T -
staeet anoress | 6844 CECELIA DR, . S +"STREET ADDRESS )
orv-si2p | NEW PORT RICHEY FL 34653« - GifY;ST-2
TIME ) ) T o Elsiee ¢ fME. [J Change ([ Addition
NAME - T T o e | . )
STREET ADDRESS . 0 [ smeETADoRESS
CITY-8T-71P o R omvestze’
TITLE ) " [O pelste . ME : [0 Change [ Addition
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZiP T g cmv-srzze i )
TILE : Ooelete 7 F e [ Change [ Adeition
NAME . : ; - Name Co
STREET ADDRESS | ., ' o ~ .| STREET AGDRESS
CHTY-S7-2IP ’ o CITY-§T-2IP _
TITEE : ' ‘ 2 celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CTY-§T-21P

13. | hereby carlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witty4h address, with all gther like gmpowered.

SIGNATURE: v //A /‘ . ‘ /"-/f7/ﬂ"0 79?4%7**30‘?4

BF SIGNING OBFICER OR DIRECTOR Datd Dayume Phone ¥

[ O O

3



