ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.. Entity Name

DIXIE PRIDE TRAIL RIDES, INC.

P010001 14293

Y.

Principal Place of Business

11820 N CIRCLE M AVE
DUNNELLON FL 34435

Mailing Address

11820 N CIRGLE M AVE
DUNNELLON FL 34433

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-24-2002 91288 024 ***150.00

G
A

LU

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
DIROA®) Dw Nol Applicable
Zip Country Zip Country . . $8.75 addiional
8. Cerliicate of Status Desired O Fee Required
6. Neme and Addreas of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -
R S A . e o =T 7| Name_ e e — oy [P
RECTOR, JOHNNlE M Strest Address (P.O. Bax Number is Not Acceptable)
11820 N CIRCLE M AVE
DUNNELLON R 34433
City FL Zip Code
8. Tpe above named entity submiis this stalemment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Sighatuea. typed o printed name of regrstered agent and litie if Apokicabie. {NOTE: Rey'sterad Agent signatxe réQuiredt when reinstating) DATE
L
. B This corporation is eligibla to salishy its Intangible FILE NOWI!I FEE IS $150.00 10, Elocti ion Financi
Tax filing requirement and elocts to da so. After May 1, 2002 Fee will be $550.00 o frz::'z,%agg:;?:uz:: neing fifﬁ:;:ﬁfe
(Ses criterla on back) a Make Check Payable to Department of Stete )

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 -
LT PST 7 Delets Ocge O aagiion | 5.
HAME RECTCR, JOHNNIE M NAME X
STREET anoRess | 11820 N CIRCLE M AVE STREET ADDAESS §
crv-st-ze | DUNNELLON FL 34433 CITY-ST-ZIP 5
TME ] peletn O Change [ Addition | €5
NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P LITY-ST. 2P
TmE Do _ - - - O Change [ Agestion
STREET ADDAESS STREET ADGRESS
CITY-57- 2P CITY-ST- 2P
me 7 Delete O Change [ Addition
KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T-ZiF
L3 OJ petere O3 Change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY- §T-2p
NiE L] Detete TNE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CRY-S1-21P

13. [ hereby ceni&y.mﬂl the information supplied with this filin[?
S fépor or supplamental report is trye 2n
of the corporation or the recaiver or trustee empowerad to

indicatad on

changed, or on an attachment with an address, wi

SIGNATURE:

2t Y

ith all other like empowered.,

does not qualify for the exemption stated in Seclion 119,07£'3){i]. Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal e
execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 jf

ect as it made under oath; that | am an officer or diractor

)302- 73¢0 |

NAME OF SIGNING OFFICER OR DIRECTOR

dl 307 L 352

2

S —




