2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S38075 Secretary of State

DIXON'S FOOD MART, INC. 05-28-2002 91789 018 ***158.75
Principal Place of Business Mailing Address
2410 AVENUE D ‘ 2410 AVENLE D ti B 1 LD deire
FORT PIERCE FL 34950 FORT PIERCE FL 34850
2. Principal Place of Business 3. Mailing Address ||||lm| |||||{ “l”l Ill” ||I|| ||I| |‘||I |’I|‘ |u|| || “ Ill“ |l||”||‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For
65'0247262 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired X ?g'gfqlﬁ?:;“o”a'
- —6. Name and Address of Current Registered Agent .. ~~. - - . [- -o. - ~-- — 7. Name and Address of New Registered Agent - - =~ - =~
Name
BAKER-NXON, GEBTRUDE K Street Address (P.O. Box Number is Not Acceptable)
2410 AVENUE D. 7
FORT PIiERCE FL
£ City FL Zip Code

8. The above named

ity submits this statement for thgspurpose of chaafing its registered office or registered agent, or both, in the State of Florida.

N ot - S/fan

SIGNATURE
N Signatura, typed or printac name of registered agant and 1itle if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
B g eetos " | AfarMay 1,200 Fop il no sss000 | & ScionCompian Francing |+ $5.00 way ee
' . Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THiE PVST [ Deteta TITLE O Change [ Addition | S
NAME BAKER-DIXON, GERTRUDE K NAME &
staeeT aooress | 10830 PINECREEK LANE STREET ADGRESS §
crv-si-ze | PORT ST. LUCIE FL 34986 CITY-ST-7P ul
TTLE [ pelete TITLE [ change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
ME oo e ovm e e o o ee = OlDelte o TME o - ~ _ . [Ochege [1Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TLE [ celete TILE (Jchange [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-5T-2iP : CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [C] Addition
HAME ’ NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TITLE - [ pelete TITLE ) [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
OITY-ST-2ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an a%pim an address, with all othgglike empowered., .
Y ASY S VY F"R:?/(Z";ga(' Ly, //,,.;.." o -%’- /
SIGNATURE; {,/u&&o A AL CT MBS Y T s/ /0/0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

May 28, 2002 8:00 am |



