2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PngNLaJmI:/IENT# P99000088350

DIXIE CARPET CLEANING SERVICES, INC.

Principal Place of Business
1732 HAMLIN CT.
MT. DORA FL 32757

Mailing Address
£.0. BOX 531
MT. DORA FL 32757

2. Principal Place of Business

3. Mailing Address

FILED E
Mar 31, 2003 8:00 am;
Secretary of State

03-31-2003 90322 003 ***150.00

r

VARG

Suite, Apl. #, elc. Suite, Apt. #, ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3608158 Not Applicable
Zi Count Zi iti
o ountry P Country 8. Certificate of Status Desired 0 $8'75 A.ddntmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e o e,

HIX JAMESR
1732 HAMLIN CT.
MT. DORA FL 32757

okt L A G " e it i

L B U PRSI,

o g by ™

—_— = e

B —r i - -

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agant and titte it applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

. FILE NOWM! FEE JS $150.00
&= After May 1, 2003 Fee il be $550.00
Make Chack Payable to Floridh Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D " ) Delete e O change [ Acdiion | &
newe - - | HIX, JAMES R .. NAME =
STReeT Anokess | 1732 HAMLIN CT. STREET ADDRESS Eg
CITY-ST-2IP MT: DORA FL 32757 CITY-ST-2IP 2
TE D O pelete TITLE [Jchange  [J Addition %
NAME KEMP, JAMES M NAME

sTreeT Aboress | 1732 HAMUIN CT. STREET ARDRESS

cv-s-aF | MT. DORA FL 32757 CTY-§T-2P

TITLE R [ Detete TILE [J Change [ Addition
NAME ' RN 1" S I . e e e

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TITLE [Ochange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director

p execute this repori as required by Chapter 807, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

| gther like empowered.

: IDQUIRED James M. dempe

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an acdregs, wijh

SIGNATURE:

352-283-333/

SIGNATUYRE AND T¥PED OR Py

INTED HAM’ OF SIGNING OFFICER OR DIRECTOR

/{a Z/a:a

Daytirng Phone #



