2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASON DIXON-CONTRAGTING, ING.

P01000079335

Principal Place of Business

12110 S. US HWY 441
BELLEVIEW FL 34420

Ma‘\lir;g Address

12110 8. US HWY 441
BELLEVIEW FL 34420

2. Princinal Place

3. Mailing Address

1210 SCUS Hun4y

Suite, Apt. #, etc.

1710l 5. US Hwy Yyl

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90331 001 ***150.00

AR AL

DO NOT WRITE IN THIS SPACE

LEAY

SUMMERS, GARY L
WILLIAMS, SMITH & SUMMERS, P.A.
380 W ALFRED ST
TAVARES FL 32778

Cily & State ,?téi itate > " - 4. FELNUMbGe e e e || Applied For -~
T i N I « I e e ‘f-“,ifrl‘-“‘"‘?"""‘ TR ‘5?3'. a -
e \lyrevcy = ST PR T 35005 Not Applcatie
Zip Country Zip Counlry . , $8 75 Additional
- - 5. Certificate of Status Desired | . \acifiona
‘Z) L{L‘ )O \)q \{7,6 - i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§

I

Signalure, typed or printed nama of registersd agent and title it applicabla.

{NOTE: Registered Agent signature reguirec when rainstating}

DATE

9. This corBoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so!
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will biHa $550.00
Make Check Payable to Depanq;ent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D ) Delete me .3 ;ﬂ Change [ Adition

NAME DIXON, ANDREW M e Uty Bendiie s

STREET ADDRESS | 12110 S. US HWY 441 seeTacofess | 1ZA0p D AD Ty Uiy

cv-sT-2p | BELLEVIEW FL 34420 CY-§T-2IP %L\\d e . BLDUUTN

TILE O celete e ' [ Change [ Acdition

NAME NAME -
[ = STREET ADDRESS : |- o . com. o= i o = = sy ot o W STREET ADDRESS - | e mctiis e w2 =, = e e

CiTY-ST-2IP CY-ST-77

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-57-2IP LITY-3T-2IP ,

TIMLE . 1 Delete TILE [ Changa [ Addition

NAME NAME ‘ R

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TILE [dcChange [ Addltion

NAME NAME i

STREET ADDRESS STREET ADDAESS

CIY-57-2P CITY-$T-2P

THLE [3 Daletz TITLE ‘ [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

indicated on this report or supplemental repg
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

true and accurate and that my signature shal
powered 10 exgcute this report as ra
dress, with all othgr

13. | hereby cenlity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information -
| have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ke empowered.

Y- 25-02 247-Y206

Date Caytime Phone #

352 -

i
"

CEUEE)  EE

A

<

CR2E034 (9/01)




