2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

-DOCUMENT # S38075

1. Entity Name

DIXON'S FOOD MART, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90082 03] ***158.75

Principal Place of Business

2410 AVENUE D
FORT PIERCE FL 34850

Mailing Address

2410 AVENUE D
FORT PIERCE FL 34350

€0021870

2. Principal Place of Business

3. Mailing Address

RN EEORm

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  GR-()047262 Applied Fer
Not Applicable
Zi Zi ¢ iti
- ° Gounlry " Country §. Centificate of Status Desired X $8.75 Additional
i R S R T Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registerad Agent
= Name - i i
BAKER-DIXON, GERTRUDE K
! Street Address {P.C. Box Number is Not Acceptable)
2410 AVENUE D. P
FORT PIERCE FL. 34950
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its pegistered office or registered agent, or both, in the State of Florida.
- : - 0
siGnaTUREC : ot ol — 70/
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agefit signature required when reinstating) ¥ pate
i ion is eligi sty i i n
9, ?I_'hlsf_c:prporatngn is eligible t? satnsiycllts Intangible FILE NOW.E FEE IS"|$I:59.000 0 10. Election Campaign Financing $5.00 May Be
ax |Img rgqU|remen1 and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVST [ Delete THLE [ Change [ Addition g
NAME BAKER-DIXON, GERTRUDE K NAME =
streer aoness | 10830 PINECREEK LANE STREET ADDRESS 3
orv-st-2¢ | PORT ST. LUCIE FL 34986 CTY-5T-2P o
o
TITLE (] Delete TTE [ Change ] Addiien | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY:S_T;I_IE R CITY-ST-2IP
TTLE o " Delate” ne - . e _ _ Ochange [JAddiion
NAME NAME ’ '
STREET ADORESS STREET ACDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE [ Celste TITLE [J change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 5.
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-72Ip CITY-5T7-2IP
TITLE O betete TISLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiyer or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmedt with an ress, with ajyempow §
" ' A/
SIGNATUR oy L4l 4411000
SIGNATURE AND TYPED OR PRINTED NAME -~ Foate T Daytime Phone #

— 1




