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COVER LETTER

TO: Amcndment Section
Dhvision of Corporations

SUBJECT: Mason Dixon Contracting, Inc
(Name of corporation)

DOCUMENT NUMBER: P01000079335
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this maiter to the following:

William Walker

{Name of contact person)

(Fum/Company)
191 North Central Ave _
{Address)
Umatilia, Fl 32784
(City/state and zip code)

For further information concerning this matter, please call:

Andrew Dixon at( 352 347-3500
{(Name of contact pcrson) (Arca code &’_ daytime telephone number)

Enclosed is a $35.00 check made pavable to the Department of State.

%aﬂini Address: Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEO45(6/04) . . .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
< FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order lo change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Mason Dixon Contracting inc

2 The principal office address: 12217 SE Hwy 441 Buiiging C Unit 1 Beitev_iew, FI 34420

3. The mailing address (if differcnt):

4. Date of incorporation/qualification: 08/ 08/2001 Document number: P01000079335

5. The name and strect address of the current registered agent and registered office on file with the
Flerida Department of State:

Gary L Summers / Williams Smith & Summers, PA

o <2
Za %
380 W Alfred St r- C—;% (a iy
= - ?‘y":\“ = A
Tavares, Fi 32778 - =
L= TEN
6. The name and street address of the new registered agent (if changed) and Jor registered office TS, = g
(if changed): ’;l o 2T
2%
William Walker 2o 5
- o
e

191 Norith Central Ave B
(P.0. Box NOT accoptable)

Umatilla, FI 32784

The street address of its pegistercd office and the strect address of the business office of its registered agent,
as changed will be identical.

Suck change was authggised by resolution duly adoptcdﬁ?/ 115 board of directors or by an officer so
authort ‘%\e copporation hag nofified m writing of the change,
Andrew Dixon President
1gna of an ollicer or director) / c T wrinied or iyped name and iifle]
I hereby accept the intment as registered agent and agree to act in this capacily.
rthej; agreg to co??f;’? with the }Dro%'sz’ans af%ll staﬁ_:tesg relative fo the ro%gan% com‘flete per,
g/’ my duties, and I an;ﬁm‘liar with and accept ihe obligation of my position as registered agent.

octiment is beml;g Sl
corporation has

ormance

%i ¥, if this
merely to reflect a change in the registered office address, I hereby confirm that the
een notified in wriling of this change.

-~

06/21/2005
1gnateo! Agent ’ Datcy

If signing on behalf of an entity:

{Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



