2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751106

1. Entity Name

DIXIE HUNTING CLUB, INC.

Principal Place of Business

BARBER AVENUE
P. 0. BOX 1886
CROSS CITY FL 32628

Mailing Address

BARBER AVENUE

P.C. BOX 1866. N/A
CROSS CITY FL 32629
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

IR

FILED
ecretary of State

04-14-2001 90022 015 ****61.25

0(46‘?69 -
AR ERRARAAEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'21 10209 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e e T -—

THOMAS, J. DOYLE

T e et

- = ~

Nama

Street Address (P.0. Box Number is Not Acceptable)

BARBER AVENUE
CROSS CITY FL
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaiurq, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agant signatura reyuirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ]

Apr 14, 2001 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
MLE P [ pelete TMLE [ Crange [ Addition g
NAME JONES, GARY NAME . g
sTREET ADDRESS | HCO4 BOX 250 STREET ADDRESS o
CITY-S1-2IP OLD TOWN FL 32680 CITY-$1-2P %
i $ 1 Delere TITE Ol change (7 Addlton | &2
NAME KIGHT, DALE NAME

STREET ADDRESS | HC04 STREET ADDRESS

CTY-ST-ZIP BRANFORD FL 32008 CITY-ST-ZP
e TpTeTTT T T T Y e TITLE i - = M crange -7 Addilion~| -~
NAME FOWLER, G.C. JR HAME

STREET ADGRESS | HCO3 STREET ADDRESS

CITY-$T-ZIP BRANFORD FL 32680 CITY-ST-2P

TILE D O pekete TILE [ change [ Addition
NAME BARBER, BEN NAME

STREET ADDRESS | HCO4 BOX 27 STREET ADDRESS

CITY-§T-7IP OLD TOWN FL 32680 CITY-§T-ZP

e D lete e D O] Change X Adition
v BOYD, LARRY o e Keith 8. J ﬁ,c,c,_ e s

STREET ADDRESS | RT 3 BOX 315 sweeraoress | P 0 -@ox 1411 '

orv-s-2¢ | OLD TOWN FL 32680 st | CrosS H Fl 32029

TME D O Celete THLE [ Change [0 Addition
HAME STEPHENSON, JODY NAME

STREET ACDRESS | HC Q4 BOX 603 STREET ADDRESS

CITY-ST-2P OLD TOWN FL 32680 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LISI(QSTIIRE RAQUREE Mg

W -Of

SIGNATPRE Afij TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Data Daytime Phone #



