‘ FILED
2004 FOR B RO T CORIQRATION Apr 23,2004 08:00 AM

DOCUMENT # P98000030399 Secretary of State
1. Entity Name
DIXIE PRECAST, INC.
Principal Piace of Business - Matimg Addtée;s. 7
6844 CECELIA DR, 6844 CECELIA DR.
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
remrmase T ||| 100 A R AR
Suite, Apt #, elc. Suite, Apt #, sic. 03132004 Chg-P CRZE034 (10/03)
City & State T City & State " o 4. FEI Nomber ) ) ' TAppiad Fa
59-3502491 Mot Applicable
Zip Courtry Zip Country 5. Certicate of Status Desved O ?eseg; ﬁid;ﬁonal
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Reglst_ered lAgentﬂ w' __ i B

Mame

OSBRON, ROSCOE
6844 CECELIA DR.

Street Addross (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34853 -

City ] - T FL Izmcme

8. The above named entity submits this statement for the purpose aof changing its ragistarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE 2 .
Signalure, typed or prnted namg of registered aget and lide if applicable. {NOTE. Registered Agent sigratura raquired when reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Elaction Campaigr Financing 0 $5.00 may e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS N KT ADDITIONS/ CHANGES T0 OF FICERS AND DIRCCTORG N 11
TITLE [n}d 3 Dewese TIiLE [ Change [ Addition
NAME OSBRON, ROSCOE NAME UBQSE@I EEEDB
SiAEET ADDAESS | 6844 CECELIA DR. _ o StReE | ADDAESS Jd/25-20040-021 {=0.00
Ty -S1-2p NEW PORT RICHEY, FL 34653 . L f ome-siene )
TITLE DST 3 Desele TILE [ change [ Addition
NAME JOHNSON-OSBRON, LINDA NAWE
STREETADDRESS | 6844 CECELIA DR, SIREE ADDRESS
CITY -§7- 2P NEW PORT RICHEY, FL 34653 | caresrae N ) _
TITLE (1 Delete TLE [FChange [ Audilion
NAME KAME
SIREET ADDRESS S{REET ADDRESS
CITY-§7-210 city 5T-2P . L
TE ’ T Delete HILE Clchange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£4-2P 7 CATY-5T-2P o )
3 T deiste s T Grange [ Aodition
NANE NAME
STREET ADDRESS SIAEFT ADDRESS
CITY-57- 2P o THY-S1-2IP )
TIiLE 1 petate IME [ Cmange 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFy -51- 2P . GHiY-§1-dP S

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 172.07(3)()). Florida Statutes. ! further certily that the Information
indicated on this report or supplemental report is rus and accurate and thal my sigaatura shall have the same legal effect as if made under cathy, thal | am an offices of director
of the corporalion or the receiver of rusiee empowered 10 execute this report as raguired by Chapter 607, Florida States. and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attach with 2n address, all other like empowered,
Yot var g4 300

SIGNATURE: - A
PRINTED NAME OF SISHNING OFFICER OR DIRECTOR * pad Dayume Fhone #

SIGNATURE AND T'




