. FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 145398 Secretary of State
1. Entity Name e e
DIXON-POWDERMAKER FURNITURE COMPANY 02-11-2004 20037 003 ***150.00
Pringipal Place of Business Malling Address
P.0. BOX 612 PO.BOX612
PASCAGOULA, MS 39568 - PASCAGOULA, MS 39568 oo
= e LSRR LA R RORREIRA
Suite, ApL. #, etc. K Bite, ApL. #, etc. 01282004 ChoP CRPE34 (10/03)
Cily & State Cily & State 4, FEI Number Appiied For
. 59-0540174 Not Applicable
VZ__ipm - Country lem L __C‘”‘W“__ | & ConfloatootStats Desred 11 ﬁg-;fqmﬁj'ﬂ'

5, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM
1200 $. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

2

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
& typed or printsd name of egant and tile it . {NOTE: Regi d Agst sig equired whan ing) DATE
. FILE NOWNI FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
" After May 1, 2004 Feo m?| be $550.00 Truat Fund Contribution. [J  AddedtoFees
| Ya . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
© £ Dee TmE ~ [l Change [ Additon
NAME BOLAND, ROBERT J ) HAME :
STREETADDRESS | 4703 N. PASCAGOULA STREET STREET ADDRESS
CIry-§1-2P PASCAGOULA, MS Criy-5T- 2
e P [ petete ms . [l change . 3 Addition
NAME AUSSERR NAME .
STREET ADDHESS | 4703 N. PASCAGOULA STREET STREET ADDRESS
omr-sT-2f | PASCAGOULA, MS CiTY-ST-2P _ ‘
TLE CFO i Detete TmE CFO Clchange (K] Addition
Jawe | MCCLURE.PAULA_ . fweE . TTNDA-P..GRIMES - — .. - — |
| “sResTaDORESS | 4703 N. PASCAGOULA STREET STREET ADDRESS 4703 N. PASCAGOULA ST

G572 | PASCAGOULA, MS on-51-2f  [PASCAGOTTLA, MS
TME ’ [ Dotata TILE [Ichangs ] Addition
HAME NAME .
STREEY ADORESS STREET ADCRESS

. CITY-ST-2P GIfY-SF-2P
e L] Delets TME [ Change (T} Addition
NAME _ HAME
STREETADDRESS { ~ STREET ADORESS
COTY-5T-21P : CITY-ST-7P
TIME [ Daicte TMLE [CIchange [ Addition
NAME NAME :
STREET ADDRESS . A STREET ADDRESS
CITY-5T-ZP o [ omv-sr-ze

12, thereby cenl{fhy that the information su&plfed with this filing does not qualify for the exemption stated in Saction 119.07(3){l), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowared 1 exseuts this repont a3 required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachi t with an ess, with all other ke empowered.

SIGNATU ' . LINDA P. GRIMES,CFO 1/29/04  228-762-3172

.TURE AND TYPED OR PRINTED NAWE OF SIONING OFFRCER OR DIRECTOR Datar Daytima Phocws #




