2001 UNIFORM-BUSINESS REPORT (UBR) FILED
1. Enity Name Secretary of State

THE DIXIE HORSEMAN'S ASSCCIATION, INC. . 03-05-2001 90300 016 ****61.25
Principal Ptace of Business Mailing Address
PO BOX 2207 P O BOX 2X7
CROSS CITY FL 32628 CROSS CITY FL 32628
Us
s v R ER AR EMEMTRER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
“p Country Zip Country 5. Certificate of Status Desited ~ []  $9+49 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e TETE T e T el e e T e T T S e et - — — — —_—
DAVIS, SHIRLEY } Street Address {P.O. Box Number is Not Acceptabla)
HWY 19
CROSS CITY FL 32628 o SGed
I =]
R FL

8, The above named gntity Bubmits this staterent for the pyrpose of changing its registered office or registered agent, or bath, in the state of Fierida.

L A2, I,

SIGNATURE 4
ignature, typad or printed name it agent and titla if applicable. (NOTE: Registerad Agant signature réquired when réinstatingy j DATE I
FILE NOW: 8. Election Campaign Financing $5.00 may o Makz Check Payable to
FEE 1S $6125 Trust Fund Contributicn. d Added to Fees Depanment of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
THTLE P [ Delete TITLE ] Change ] Addition
NAME LANGFORD, ALTON NAME
STREET ADDRESS | - PO BOX 50, HWY 351 A STREET ADDRESS
CITY-5T-2iP CROSS CITY FL 32628 CITY-§7-2IF
TITLE VP O Delete TITLE O change T Addition
KAME ALLEN, CHARLES NAME
STREET ADDRESS | HWY 18 STREET ADDRESS
CATY-ST-2IP CROSS CITY FL 32628 CITY-ST-2P
TIMLE ST ] Defete TRLE ] [ Change  [J Addition
| bame | DAVIS, SHIRLEY. .. . ... , B N
STREETADDRESS | PO BOX 386, HWY 351-A ’ STREETADORESS | ’ )
CITY-ST-2IP CROSS CITY FL 32628 CITY-ST-2IP
TITLE S . O Delete TITLE [ Change [ Additicn
HAME HIGGINBOTHAM, ROBYN NAME
STREET ADORESS | PO BOX 2064 STREET ADDRESS
CIry-57-21P CROSS CITY FL 32628 CITY-ST-ZIP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME MCCALL, NEAL NAME
STREET ADORESS | HIWY 19 - STREET ADDRESS
CITY-ST-2IP SALEM FL GITY-ST-ZIP
TIMLE D 7 Delete TITLE O change [ Addition
NAME JOHNSON, TROY NAME :
STREET ADDRESS | HWY 351A STREET ADORESS
CITY-ST-2IP CROSS Cm FL 32628 ) CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleprerfal 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 corporation or the receiver| stee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme ph addregswith all other fike emgowered.

SIGNATURE: ___ &2 LU0 CUA NI UASZ D 2!21/01 352 498 -1333

.
BIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

[t | R

CR2E037 (10/00}



