<2000 UNIFORM BUSINESS nznon';; (UBR) - FILED
DOCUMENT # P99000053643. - - Jun 08, 2000 8:00 am

" Fny Homo Secretary of State
R BIXON TRUCKING, INC- 06-08-2000 90003 043 ***150.00
Pﬁnf_:iﬁal Placa of Busingss Mailing Address
sy pECHSTREET oy PERCHSTIEET
HANES CITY FL 33844 HAINES CITY FL 30844-6610

Ve rrarmyrame cereryrmlL L

Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State . 4. FEl Nurnber Applied For

i /Ajeﬁs :" ct -FL ﬁz;ﬁi% e’j 7 fL ‘5-9‘ 35 ys - f? Not Applicable
A Zz% 4L/ %W/K_ g;g(/l_j ‘Tgrf i 8. Certificale of Status Desied [ 2.;;5‘1 Addional

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
Name .
DIXUN, ALLEN R Str dresg (P.O, Bax Numbar is No aptable)
75-PERGH-STREET X koviasd Do
HAINES CITY FL. 33844
City FL Zip Code

8. The abova named entlty submits this statement for the purpose of chenging its registered ofiice or ragistersd agent, or bith, in the State of Florida.

SIGNATURE

Signature, typed or printsd neme of registersd sgent and ke d appiicabls. (NOTE: Registared AQen: aignatute eduired when renstzting} DATE
9. This corporation is aligible to satisly its Intangible | . FILE Hoﬂlil FEE IS §150.00 i oo Cimn P TP R
~ I T illng cequiremén-and elects to db 50- {—"Aftor MAY 1; 2000 Fes wiil 56 $550.00 e e ancing— 88 00 viay 3o

{See criteria on back) O Make Check Payable to Department of State ' :
1", . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFﬁCERS AND DIRECTORS IN 11
e PD B3 Detete e " Clchange [ Additian § :
HAME DIXON, ALLEN R RAME . e

r
STREET ADORESS | <F5-PERGH-STREET— smezraommess | 4 5 8 LﬁkFV'W Br. 3 I
onv-st-2» | HAINES CITY FL 3384 o-57-27 | - r w |
: — &
TRE ST O Delete me Clcnange [ Addition | O
NASIE DIXON, PAMELA . NAME .
STREET ADORESS | #5~PERGH-STREET- _ stheeranoress | J S F (,d..;v-m D,
omv-si-2¢ | HAINES CITY FL 33844 o-st-2¢ - ' |
e ] Deiets Tmg . Ochange [ Addition
HAME . ] NAME ‘ i
STREET ADIIRESS STREET ADDRESS
CTY-S1-2P ciry-5t-2ip
e O Detete mE O change ) Addition
NAME . NANE . ‘
STREET ADORESS - STHEST A.lfm_gs_ | S SELE
CITY-ST-2P CITY=S1-ZP
TILE O Oetete TME . [ Change [T Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P. CITY-ST-2p
e 3 Deleta TILE O Change [ Addition
HAME " § e
STREET ADDRESS { - - STREET ADORESS
ore-stae | Ty-§1-29
13. | hereby ceﬂi‘lzl'gml tha information supplied with this fiing does not qualify for the axemption sigled in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report Is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corpcration or the recetver or rUstoe empowerad 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 il
changed, or on an attachment wil address, with all other like empowered.
SIGNATURE: ~_Tomile i S Y-y - o L8335 -49p)
SIGNATURE ANO TYPED OR PRINTED NAME OF SiGMING GFFICER OR DIRECTOR Dats Daytims Phone §




