FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 325681 ecretar y of State
1. Entity Name 04-23-2003 90195 019 ***150.00
DICKSON'S CARRIAGE HOUSE, INC.
Principal Place of Business p Mailing Address
2130 ANCIENT- OAKS - - I : P.0. BOX 867
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359 -
2. Principal Place of Business 3. Mailing Address !
0
Suite, Apt. #, elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1201934 Not Applicable
Zip ,?Ei'l‘.[y_-.__ P ~l..- Zrlpﬁu Sty e, e _:So,__urj_tz_a_____f__g_ el 8o Certlflcate of StawE ng_sxred L—_l_ 233 Z:Sqlﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, WILLIAM A Streat Address (P.O. Box Number is Not Acceptable}
250 PARK AVE S
SIXTH FLOOR
WINTER PARK FL 32789 City FL | 2P Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
. El Fi
After May 1,2003 Feo will e 355000 e | > et Compagnranang ) $5.00 ey e
Make Check F"gyabie to Florida Department of State "
10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TIE PD [ pelete TITLE [ change [ Additicn
NAME DICRSON, KATHERINE A NAME
STREET ADDRESS 12130 ANCIENT QAKS STREET ADDRESS
orv-s-ze |STEINHATCHEE FL 32359 OIY-ST- 2P
TILE D . O Delete TITLE [JChange [ Addition
NAME YOUNG, WINDER A NAME
STREET ADDRESS [328 HILLCHEST ST STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 . cmy-St-2P
TNLE -[VDTS - - = - -2 . < s [ Delete- SMmE L e [J Change [ Adcition
NAvE DICKSON, DAVID ' HaME -
STREET ADURESS | 2130 ANCIENT OAKS STREET ADDRESS
on-si-2p |STEINHATCHEE FL 32350 Giv-St-2p
TITLE ; O Delete TNLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ : o ) CITY-ST-2IP
TITLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-7IP CITy-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation 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 attachment with an address, with ail other like empowered.

SIGNATURE. T A hop e B Dickson §.21-03 5749~ 92173

SIGNATUI ' ANDT\’P ¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



