2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 145398 ecretary of State
1. Entity Name
DIXON-POWDERMAKER FURNITURE COMPANY 04-17-2003 20614 004 ***150.00
Principal Plage of Business Mailing Address
P.0. BOX 61 P.O. BOX 612 N
PASCAGOULA MS 39568 PASCAGOULA MS 39568 ouus “ b q (
2. Principal Place of Business 3. Mailing Address Hllll“"” |[||‘ I”"”N”ml ‘ml‘l‘m”ml" ”l"llm |||” 'Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 C.;ECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
. ) 59-0540174 Not Applicable
ap Country Zip Counfrix/,- - 5. Certificate of 'StatL-:s Desired 0O~ ?:; ggqlﬁggjltlonal
6. Name and Address of Current Reg:stered Agem — 7. Name and Address of New Registered Agent
=~ ——— S e T = Name =~ - - - Tt m ST s ey em -
C T CORPORATION SYSTEM P P—CYoay— N'IA o
ree 0. Box ri 0l ACCeptable
1200 S. PINE ISLAND ROAD, smhere i
PLANTATION FL 32324 .
- . City FL Zip Code

8. The above mamed entity submitgdthis statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht, .

. N

- [
SIGNATURE L L

Signature, typed or printed nch.na of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A . o
. : Fi 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fesa wiit_be $550.00 . Trust Fund Cantribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. , "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete e ] Change  [] Addition
NAME BOLAND, ROBERT J - NAME
smeer aooness | 4703 N. PASCAGOULA STREET - STREET ATDRESS
td

cv-st.zr | PASCAGOULA MS CITY-ST-7P
TITLE P ) O Detete TLE [ change ] Addition
NAME AUSSERR NAME
street aooress | 4703 N. PASCAGOULA STREET STREET ADDRESS
ov-st-ze | PASCAGOULA MS CITY-5T-2P
TLE CFO e _ o Ooeets. . fme | o O Change (T Addition
NAME MCCLURE, PAULA ™™ NAME
staeeT ancaess | 4703 N. PASCAGOULA STREET STRECT ADDRESS
cv-st-ze | PASCAGOULA MS CITY-ST-2IP
TIFLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIV-$T-7IP
TITLE [ peteta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P P
TIMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF

12. | hereby certify that the information supplied with this ful:né) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; 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 10 or Block 11 if

changed, or on an atl ent wilh an addrgss, with all other like empowered.
e
SIGNATURE: Nz JMW Wi<MCCLURE 4/10/03 228-762-3172

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Phone #

?

CR2E034 (10/02)



