% rl
#2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065944 -

1. Entlty Name v ‘GZ
DISTRICT | MOWERS, INC.

Principal Place of Business Mailing Address

P.0. 80X 1825 P.0. BOX 1325

WAUCHULA FL 338713 WAUCHULA FL 33673-1825

2. Princlpal Place of Business 3. Mailing Address

Si2

FILED
Jul 12, 2000 8:00 am
Secretary of State

05-20-2000 90006 017 ***150.00

] \
~ (NMURORINIGA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite. Apt. #, etc.
City & State City & State ‘!. FEI Number IED ’l:OH Applied For
LA-UEBS / % Not Applicable
zp Courtry Zip Country 5. Cert ' . $8.75 additional
8. Certificate of Status Desired 0 Foo Roquired
~- - -_=—- 6. Name and Address of Currant Registerad Agent 7. Name and Address af Now Registered Agent - -
Name
___DICKSON, LORRAINE - —_ _ ... . _| StestAdaress (PO, Box Number.is Not Accepiable) — —
124 PALDAG ACRES o !
WAUCHULA FL 33873 ’ '
City Zip Code
' FL
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 Fidvida.
SIGNATURE
Signatuns, typed Of winted name of regisionad agent and ima # apphcabie. [NOTE: Ropistarad Agen signature racquined when reinstating) DATE
9. This corporation is afigitle to satisty its Intanglble FILE NOW!! FEE IS $150.00 10. Elscti -
L " . Election Campalgn Fir
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?t:n%utio;ncmg fdsd.e?i?ohé::: ¢
{See criteria on back) ] Make Check Payable to Deparimant of State ’
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFRICERS AND DIRECTCRS IN 11 =
e P O pelete ME I Oichangs [ addiion | &
NAME DICKSON, DAVID J NAME | &
sthesT ApoRess | PO, BOX 1825 STREET ADDRESS ! 3
o120 | WAUCHULA FL 33873 c-57-20 &
o
me v [T Delete “TMLE Clchange [ Addision | O
NAME ARMSTRONG, JAMES E NAME
STREET ADDRESS | 309 8TH ST. STREET ADDRESS
Ciry-S1-27 WAUCHULA FL. 33873 CITY-5T-21P
ME = St e e . [ Dol STTE - - e n-T—. ~remee [Change [ Addition| ~=
HAME DICKSON, LORRAINE HAME
sTreeT ADDRESS | P.O. BOX 1825 STREET ADDRESS
zov-ST-mr-— L aratiope Bl =aanys wCITY-ST- TP S = — -
TIRE [ pelete TIME {Ochage [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 5i- 2P CITY-ST-2P
TITE . O pelere TIE Dchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CrY-51-2P GITY-ST-2P i |
TRLE O petete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2¢ CTY-ST-7P |

indicated on this report or supplemen
changed, or cn an attachmenl wilh an address, with all other like

SIGNATURE:

13. | hereby certity thal tha information sug?ﬁed with thls filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. :I further certily that the information
repoxt is true and accurate and that my signature shall have the same legal effecl as if made under path; that | am an officer or director
of the corpevation or the recelver or rusles empowered to execute this seport as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if

| Cetytirra Phone #




