FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 8.8ie90

DOCUMENT # P98000054132 Secretary of State
1. Entity Name 05-07-2003 90151 029 ***150.00
DIXIE SPORTSMANS HUNTING LODGE, INC,
Principal Place of Business Mailing Address
#1 Hwy 358 P. 0. BOX 2631
CROSS CITY FL 32628 CROSS CITY FL 32628
I — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'35461 13 :pplied For
ot Applicable
Zp ©ountry ap Country 8. Certificate of Status Desired O geg';?qlﬁfe‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR e e e - | Name e e e e .
SlNGLETARY DAVID J Street Address (P.O. Box Number is Nc;l Acceptable)
#1 HWY 358 R
CROSS CITY FL 32628 i
City FL‘I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registared Agent signalure raquired when reinstating) DATE
g4
FILE NOW!!! FEE IS $150.00 ‘ N .
B g ; 9. Election Campaign Financin
i (ﬁ After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution s ] E(%gjotohgaes;?e
Make c ick Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘DP i Defete —[ TITLE [JChange [ Addition
T NAME . ISINGLETARY, DAVID J NAME
staeet aporess, HWY 358 NORTH STREET ADDRESS
orr-size ICROSS CITY FL 32628 CITY-§T-2P
TMTLE - VPST [ Delete THLE Ol change {1 Addition
NAME ISINGLETARY, SHEILA R NAME
STREET ADORESS 358 N STREET ADDRESS
or-st-ze  JCROSS CITY FL 32628 CITY-ST-2IP
TITLE O Delets TIILE O Change  [] Addition
'-NA.M_E -m-r*::'—f-'—‘_.’_;_--__w_—)ﬁr‘_.w—'A e e — ey _NAME - e f— - . — . T T ——— - P J— [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GTY-ST-71P CITY-57-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-$T-2IP
TITLE [ Belgle TIILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-20P

12. \ hereby certify that the information supplied with this liling does not qualify for the exempticon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: s CRARIEK REQUIRED 5)io  =SaUIg”
[

| OFFICER OR DIRECTOR Dard Daylime Phane #

CR2E034 (10/02)



