2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00 am
DOCUMENT #  PO1000064691 Secretary of State

1. Entity Name

LIVINGSTON ENTERPRISES OF DIXIE: COUNTY, INC. 02-24-2002 90043 040 ***150.00
Principal Place of Business _ Mailing Address

CORNER OF HIGHWAY 351 AND 4TH AVENUE WEST PO BOX 248

PO BOX 248 HORSESHOE BEACH FL 32648

HORSESHOE BEACH FL 32648

2. Principal Place of Business 3. Mailing Address |||I||||| l” ml“"“""’ ““I Ilm Il“l Iml ||||| |]||| |l||| "I' |||’

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S99- D72 7O Not Applicable
Zi Counts Zj t it
P ouniy ® Country 5. Centificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent : - - 7. Name and Address of New Registorad Agent

Name

LVIN E ON’ SU AN J Streel Address (P.O. Box Number is Not Acceptable)

CORNER OF HIGHWAY 351AND 4TH AVENUE WEST

HORSESHOE BEACH FL 32648
City FL Zip Code

8. The above named entity submits this statement faf the p! e of changing its gegistered office or registered agent, or both, in the State of Florida.

A M Susan TI- Livingshn //azg/oa_

SIGNATURNY A i
ignaturé, lyped or printed name of registereq a if afplicabla. V‘ ‘NDTE: Registersd Agent signature reguired when reinstating} P 8‘7’@0“'06( DATE
-+
'

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiH be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State | ‘

1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE -PST 1 pelete TITLE [ change [ Addition

NAME .LIVINGSTON;: SUSAN J NAMEE

street aporess |-CORNER OF (HIGHWAY 351 /AND 4TH AVENUE WE: STREET ADDRESS

CITY-5T-71P HORSESHOE BEACH FL 32848 ' CITY-$1-21P

TITLE v O pelete TITLE [ Change [ Addition
NAME LIVINGSTON, JAMES L HE

stweet oovess | CORNER OF HIGHWAY 351 AND 4TH AVENUE WEST STREET ADORESS

on-s-2» | HORSESHOE BEACH FL 32648 ' oin-s1-2¢

TITLE O pelete TILE [ change [ Addition

NAME el ’ NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE R _ [ Detete TITLE D change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CY-ST-7P

TITLE T Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiffr or trustee empowered to execute this rt as requirec by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerff with an address, with all other like epnpowgrel.
YOt/ l38fpg  352-498-5529

Ph oR DIHE“(iTOT/ 4 S San T. !-I.Vl‘n dgm‘?’ﬂf‘l Daytime Phone #

SIGNATURE:

1y 9820690

CR2ED34 (9/07)



