2ooo;.-'.|)i|'ui|=onm BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000016904 May 22, 2000 8:00 am

1. Entity Name
DIXIE EXPRESS FREIGHT COMPANY OF PALM COAST Secretary of State
05-22-2000 90019 035 ***150.00
Principal Pizce of Business Maffing Address
1 FLORIDA PARK DRIVE SOUTH POST OFFICE BOX 351399
ATRIUM SUITE PALM COAST FL 321351399 e e e

PALM COAST FL 32137

zo s.cw;pmlea PauComdT, FL é\ouEQbu-\e A,
Suite, Apt. #, elc. Sulle, Apt. #, etc, DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

g &ls’aieaﬁ“gx C ‘\ Cit&Si-af 5?:— %é;‘[? 2__ Not Applicable

?ipz lgj C "C_—OLT?AG_‘ e %Z \2 ‘7 CEK.EW A 5. Certificate of Status Desired o ?g;gg&gﬂ“on&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘
6. PAUL KATZ. ESQUE "DiiE EYORESS FREMTC, . of Palu Condl
. ’ S P X i
1 FLORIDA PARK DRIVE SOUTH e rane e O SRR 5 -
ATRIUM SUITE 20 2e.CloveRrdale L.
PALM COAST FL 32137 oy ,
YO LSt FL |22(=27

gistered agent, or both, in the State of Florida

8. The above named entitym//z(w [ - 7 - ‘ R ida.
SIGNATURE f 7 S VT B e 4“ 24 -0

Signature, typed o printad name of registared agerk'and itle of aﬁmc’éble — (NOTE: Registered Aﬁal signature raquired when reinstating) DATE
R S o, MAY 12000 Fog wi pe gsmo | 10 Elcion Compsion Frarcing | _ - $5.00 way e
== : s . Trust Fund Contribution. a Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ change [ Addition
NAME B. PAUL KATZ NAME
STREET ARDRESS | POST OFFICE BOX 351399 STREET ADDRESS
Giry-S1-2P PALM COAST FL 32135-1399 Cime-ST-2P
TITLE %‘ DE‘QT [ Deleta TITLE [ change [ Addition
NAME L%E'J NAME
STREET ADDRESS | = o &EE\Q VERDAIE Gt STREEY ADDRESS
or-st-ze - [ CoasY, L. 2ZI1S 77 GITY-ST-2P
TITLE [ Delete TILE "7 Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY - 8T-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
TITLE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZP CITY - §T-21P
TIME 7 Delets TILE [ Change (T Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P ' CITY-ST-2IP -
e §

ogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the informaticn
hall have the same legal eﬁect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DTGy Qu¥ =

SIGMATURE ANDTYPED QR pmm'en NAME OF SIGNING OFFICER OR DIRECTOR Date Dayytima Phone #

13. | hereby certify that the information supplig
indicated on this report or supplementa
of the corporation or the receiver or 4
changed, or on an attachment wit

SIGNATURE:




