2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 145398 Apr 14F12]63:(])) 8:00 am

DIXON-POWDERMAKER FURNITURE COMPANY ecretary of State

04-14-2000 90099 032 ***150.00

Principal Place of Business Maliling Address
P.O. BOX 612 P.Q. BOX 612
PASGAGOULA MS 33568 PASCAGOULA MS 395680612
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-0540174 Not Applicatle

Z}p . Country - Zl?_, e _C‘oum#ry‘“-’_‘c —— _| 5--Certificate of Status Desired I $8-75 Addit‘iorlal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed ot printed name of wgistarad agant and tile f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
* oting mauramant s e oo | ator MAY 1, 2000 Fomwll be 35000 | 1O EccionCanosgnFercng - $5,00 oy e
= ’ ! N Trust Fund Contribution. N Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C : 3 celete THLE ] Change [ Addition
NAME BOLAND, ROBERT J - NAME
sTreeT ADDRESS | 4703 N. PASCAGOULA STREET STREET ADDRESS
CITY-§7-21P PASCAGOULA MS CITY - ST-2IP
TTLE P O pelete TLE [ Change [ Addition
HAME AUSSERR NAME
STREET ADDRESS | 4703 N. PASCAGOULA STREET STAEET ADDRESS
Lmy-st-2p | PASCAGOULA MS. . | CTY-ST-2R .
MLE CFO O pelete TILE o (]Change [ Addition
NAME MCCLURE, PAULA NAME
staeer ADDRESS | 4703 N. PASCAGOULA STREET STAEET ACDRESS
CITY-§T-2IF PASCAGOULA MS CITY -ST-2IP
THLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
b onine [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the inforpratqn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on.this report or slipplelnental 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 corperation or the regaiver br trustae empowered {0 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachy h an address, with all other fike empowerad.

gy

4/7/00 228-762-3172

Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)




