R

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000080780 Jan 25, 2000 8:00 am
b Secretary of State
DIXON-MOSHER, INC.
01-25-2000 90058 046 ***150.00
Principal Place of Business Mailing Address
1270 PINE AVE 1270 PINE AVE
ORANGE CITY FL 32763 ORANGE CITY FL 327638853 9 0 6 0 5 5
2. Principal Place of Business 3. Mailing Address mmm"lml | I ‘"" m " ll ll “ I"I ml”m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number [ [Anptied For
59~3&£00374 ] INet A
Zip Country Zip Country ‘ E."cg‘rtﬂ‘icaje.ciffit_a_tus Desired O B ?i;’qugﬂoElF
g7 Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
D|XON, JAMES Street Address (P.O. Box Number is Not Acceptable)
1270 PINE AVE
ORANGE CITY FL 32763
City FLJ?JD Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida.

SIGNATURE
Signature, Typed or phinted name of registsred agent and titla if applicabia. (NOTE: Registered Agert signature raquirad when reinstating} DETE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) o
o . p 10. Election Campaign Financin
Tax filing requirement and elects to 0 so. After MAY 1, 2000 Fee will be $550.00 a8 fggﬂ  May Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TITLE [ change [ Addtior
HAME DIXON, JAMES NAME
STREETADCRESS | 1270 PINE AVE STREET ADDRESS
GITY-57-2IP ORANGE CITY FL 32763 CITY-ST-21P
TILE D [ Delete TITLE [ Changa [ Addltior
HAME MOSHER, TROY NAME
STREET ADDRESS | 208 E GARDENIA DR STAEET ADDRESS | *
CITY-5T-2IP ORANGE C’TY;FL32763 CIT}’*ST-ZIP
TILE = O Delete TITLE  Dlchange L) Addiior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Detete TILE [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE O Delete TITLE D Change T Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2IP
MLE [ Detete TITLE O Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. i turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ annoiiRDo s BRED

Floricta Statutes; and that my name appears in Block 11 or Block 12 if

J= 4~ 00 Goy~-175-017.5

SIGHATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR CIRECTOR

Data Daytime Phone #

L7



