2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G67089 May 15, 2000 8:00 am

1. Entity Name
DALE C. ROSSMAN, INC. Secretary of State
05-15-2000 90119 001 ***317.50
Principal Place of Business Mailing Address
502 COUNTRY ROAD 640 EAST P.0. BOX 104
POST QFFICE BOX 1021 MULBERRY FL 33860-1021
MULBERRY FL 33880 Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2340401 P Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired E/ Feo Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) _ - o — | Name e _
ROSSMAN' DALE C Street Address {(P.O. Box Number is Not Acceptable)
502 COUNTY RD 640 E
MULBERRY FL 33860
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla f applicabls {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!I! FEE IS $150.00 10. Electi T )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5:80 on Campargn nancing $5.00 may Be
B rust Fund Contribution. g Added 1o Fees
{See criteria on back} ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete ML [JChange ] Addition
NAME ROSSMAN, DALE C. HAME
STReET A0DRESS | 2160 SR 37 SOUTH STREET ADDRESS
ITY-ST- 2P MULBERRY FL CITY-51-7P
TILE v 1 Delete TITLE [ Change [ Addition
WAME BROWN, KENNETH D. NAME
streeT ADDRESS | 2932 HOOFPRINT LANE STREET ADDRESS
CITY -ST- 2P LAKELAND FL CITY-ST-2P
TLE Vet 3 Delete TITLE ) Clchange [ Addition
- NAME .~ 1 JORDAN, RONALD E NAME L. .
streeT anoress | 3817 SCOVILL LANE STREET ADDRESS
orv-st-2e | VALRICO FL OITY-ST-21P /
TITLE v O Delete TITLE [ Change [ Addition
NAME CARPENTER, FRANK J. NAME
streer anoress | 5359 BLACK PINE DR sTReETADDRESS | f 8 Q04 THERESH #REIR DF
CITY-ST-21P TAMPA FL CITY-S1-2P Tomale Tevrace Fi 336/ 7
TTLE [ pelete TITLE 4 7 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ) CITY-ST-2IP
13. -t hereby certify that the infocmation suppliedwith this filing doas nat qualify far the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementglr€port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or gefsleg’empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment wj gafiress, w all othae{ke epbowgred. . ?{13 X
SIGNATURE: M ” ot £. (707/45\, jz;fé@ {7540
PED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Date Z Daylime Phone #
/

’ /4

CR2FO34 (9/450



