2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V62852 ecretary of State

1. Entity Name
ROY DICKIE COMPANY 04-17-2003 90152 004 ***150.00

Principal Place of Business Mailing Address

§810-F WEST CYPRESS ST P.C. BOX 10595

TAMPA FL 33607 TAMPA FL 33673-0595 )
2. Prmc1pa1 Place Df Business 3. Mailing Address

S“"x_s é@ Suita, Apt. #, eic. xCHECK HERE IF MAKING CHANGES
Wy '

City & State City & State 4. FEI Number 59_3140705 Applied For

MA MM Not Applicable

Ze Gountry Zi Couniry 5. Certificate of Status Desired O $8.75 Additional
33{9 7L UNA——— : R e e Fee Required «_ i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ;
D'CKIE' ROY K. Stree s (PO Box Number |sh§ﬂ\c able}
5810-F WEST CYPRESS ST e B" TEas Awd

TAMPA FL 33807 S‘-UT'G- 8@0
City..l__u p FL ;3'30

nlity s§gmits thijstatesdend for the purpese of changing its registered office or register'ed agent, or both, in the State of Florida, | am familiar with, and accept
registerqf] agent.

1 \. , 415 03

8. The above
the obli

SIGNATURE! |
!‘ ignature Jtypac or p‘nkd narg of gpistarac Eﬁm and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
R ® AftF"l-\ﬂE Nq 20!33 ';EE I.S" fsgéosg 00 9. Election Campaign Financing $5.00 May Be
L er May 1, ee will be 5930. .. Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P 7 oelete TME v c ﬁChange [ Addition
NAME DICKIE, ROY K. NAME 0; . CK) O
street aooress | 5810-F WEST CYPRESS ST st nRess | T2 P FYAROOLR 1SLAND OLUD ST
onv-st-2¢ - [TAMPA FL oSt | TAMBA Tl 3607

TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-sT-2IP e e _Royestze | o B

TITLE 2] belets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CHTY-ST-2IP

TITLE [ Detete TITLE [JcChange  [7] Additian
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP ﬂ CITY-ST-2IP

piied witly this fijng dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
tal report iy tnue akd acqurate and that my signature shal! have the same legal eﬁect as if made under oath; that | am an officer or director

changed, or g i hment with g address, i erflike empowerad. 22? 700

lmiehar OS2 ouiRED Y. 1S.03 si3-B3-

! SIFNATUHE AND TYPED OR pn'lrbrsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

CR2E034 (10/02)



