2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49356

1. Entity Name

THE DIXIE HORSEMAN'S ASSOCIATION, INC.

Principal Place of Business

PO BOX 2207

CROSS CITY FL 32628

Mailing Address

P O BOX 2207
CROSS CITY FL 32628
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90028 046 ****6]1.25

JIH

City & State City & State 4. FE! Number Applied For
p Country Zip Country 5. Cenificate of Status Desired [ ?g';esql':?:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - R e R SAD Eea e __,Name St Mo er STRLTRERTT v v e oewmTY amtmaeet —on wlw = onos —
DAVIS. SHIRLEY J Street Address (P.O. Box Number is Not Acceplable)
’
HWY 19
CROSS CITY FL 32628
City [\ T FL Zip Code

8. The above narned eptity ibmis this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

3/ ’7/0__9

SIGNATURE P~ <
glgnalure‘ typed or prhted name of re?(ter pd agent and title it applicable. (NOTE: Registersd Agent signature raquired when reinstating) ! DATE ! .
FiLE NOW: FQEE IS $61.25 ** 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O pelete TITLE [ Change  [J Addition
NAME . LANGFORD, ALTON NAME

staeeT avoress [PO BOX 50, HWY 351 A STREET ADDRESS

ory-sT-2p - ICROSS CITY FL 32628 CITY-ST-ZIP

e VP 7 Delete TITLE [ Change [ Addition
NAME ALLEN, CHARLES NAME

STREET ADDRESS |HWY 19 STREET ADDRESS

ory-st-zr  [CROSS CITY FL 3262 CITY-ST-2P

me - == |SF s Lz e e == = =[] Delete = —= =~ ﬂ-,TWLE,—- . - - e oo« = ——we—o[ ) Change . [ Addition
NAME DAVIS, SHIRLEY NAME

street aooress PO BOX 366, HWY 351-A STREET ADDACSS

av-s-2F  |CROSS CITY FL 32628 i CITY-ST-ZIP .

TITLE S W Belete TNLE o Tuwrner WThange (] Addition
MAME HIGGINBOTHAM, ROBYN NAME J f h

streeT aporess PO BOX 2064 STREET ADDRESS | 4 .

cny-si-ar |CROSS CITY FL 32628 CITY-ST-2IP 0(0550 4’\1 .PL ‘32/"3@

TITLE D O Delete e [ Change [ Addition
NAME MCCALL, NEAL NAME

STREET ADDRESS |HWY 19 STREET ADDRESS

crv-sT-20 ISALEM FL . ory-st-zp | - : P

TITLE 1] W Deete TITLE Boatd. Member Mange [ Addtion
NAME JOHNSON, TROY NAME Colliso n

sTREET A0DRESS |HWY 351A STREET ADDRESS | g § boxtlo

omv-s1-2p - {CROSS CITY FL 32628 CITY-ST-7IP s chaelih, FC 3% 4 g

L4

12. | hereby certify thal the information supgplied wilh this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemental 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 cr the re
changed, or on an attach

SIGNATURE:

ﬁ ith an
N

TR
"

ddress, wi

200

all like empowered.

. LY
DTy '= 7 ';: Ly -] l
N e AT

SIGNATURE AND TYPEF

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR g

J. Davis Z!ZS:IAC—

br or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4987998

Daytime Phone #

g
5'5

CR2E037 (9/01)



