2004 . FOR PROFIT-CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 05,2004 08:00 AM
DOCUMENT #  P03000024678 Secretary of State

1. Entity Name

ORANGEWOCD CONTRACTORS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
505 US 27 N 505 US 27 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State -~ Cify & State _| 4. FEl Number ﬁ{p@d For |
AVON PARIK, FL AVON PARK. FL 28-00680178 - Not Applicable
Zip Country Zip Country . . S8.75 Additional
. Cerificate of St ,
33825 HIGHLANDS 33825 HIGHLANDS 5. Certficate of Status Desied [ ] 072 C00E

7. Name and Address of Current Registered Agent
Name -

DIXON, WENDY H _
D o NOT WRlTE 5 ssggeé ?gdress {P.Q. Box Numbser is Not Acceptable)
IN THIS SPACE

City Zip Code
AVON PARK FL 33825

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the
State of Florida. | am famifiar with, and accept the cbligations of registered agent.

SIGNATURE i : L T

Signature, typed or printed name of registered agent and title if applicable (NOTE. Regisiered Agent signature required when reinstehing} DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Finanging 55 00 May Be
Amended UBR is $61.25 Trust Fund Contribution. ] AdgedtoFees_
Make Check Payable to Florida Department of State
10, = QFFICERS AND DIRECTORS 11. i

TITLE TITLE
NAME DIXON, HERBY B NANE LRSS 103263
STREET ADDRESS |505 US 27 N STREET ADDRESS 34/05/04-60049-011 150,100
CITY-ST-ZiF AVON PARK, FL 33825 CITY-83-ZIP
TITLE Vs TITLE
NAME DIXON, WENDY H. NAME
STREET ADDRESS |S0SUS 27 N STREET ADDRESS
CITY-ST-ZiP AVON PARK, FL 33325 CITY-ST-ZIP
TITLE T TITLE
NAME HAYES, RICHARD A NAME
STREET ADDRESS [505 US 27 N STREET ADDRESS
CITY-ST-ZIP AVON PARK, FL, 33825 — CITY-ST-ZiP DO NOT WRITE
TITLE ' TITLE
NAME : NAME IN THIS SPACE
STREET ADDRESS STREETY ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TITLE TITLE
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-S7-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-SY-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | fusther
certify that the informatjon indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect
as if made under oatéj 1 am an officer gt director of the corporation or the receiver or trustee empowered (o execute this report as required by

Chapter 607, Flofld tes; a th:}t arje appears in Block 10 or on an attachment with an address, with ali other like empowerad.
1 5.
Mé@ L/ #~YWENDY H. DIXON, SECRETARY _ 3/5 0/ Y sesaspsann

SIGNATURE f}ND}TYPEﬁ’OF{ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR = Dale ' Daytime Phone #

SIGNATURE




