2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f88-00 am 3
DOCUMENT #  P99000053643 ecretary of State
1. Entity Name 04-14-2003 20054 024 ***150.00
R. DIXON TRUCKING, INC.
Principal Place of Business Mailing Address
158 LAKEVIEW DR 158 LAKEVIEW DR
HAINES GITY FI. 33644 HAINES CITY FL 33844
Suite, Apt. #, lc. Sulle, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3585 Applied For
59— 289 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O Foo Required
6. Name and Address of Gurrent Registered Agent —=——. ~=_~~ -.|[- w7 === -" -~ y=Name and Address of New Reglstered 'Agent ™™ -
: T Name
DIXON, ALLEN R Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
158 LAKEVIEW DR
HAINES CITY FL 33844
oy "“-
Do - City FL Zip Code
8. The above named enmy submits th\s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent
SIGNATURE
.. Signature, yped or printed name of registered agent ang title it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWY! FEE IS $150.00 e R
. Electi mpaign Financin
A May 1,2003 Foo wil e 55500 — o Cocken Corpan P $5.00 oy oo
Make Check Payable to Florida Department of State
10. 'OFFICERS AND DIRECTORS = I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete msE O Change [ Additon | &
NAME DIXON, ALLEN R NAME S
steeT aoomess | 158 LAKEVIEW DR STREET ADDRESS 3
erv-st-ze | HAINES CITY FL 336844 TITY-ST-2P S
o
TITLE ST (O Defste TITLE [Jchange [ Addition i
NAME DIXON, PAMELA NAME :
streer aooress | 158 LAKEVIEW OR STAEET ADDRESS
emv-st-ze | HAINES CITY FL 33844 CTY-ST-21P
e IS - = S VU = ¥, PYMTOU G | T — - scearas—ee - [].Changs [ Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CiTY-S7-2IF
TITLE 5 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2IP CITY-ST-2IF
TITLE [ patete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify thakthe information supplied with this filing does not gualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withoan address, with all other like empowered.
/ﬁ« A nofie Irﬁl@ﬁyrn, 4— _ % _ é
SIGNATURE: _~ fa2p )" PRED 7 -9 -03 ~.28-830
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




