'2601 UNIFORM BUSINESS REPORT (UBR) Mar 251%()%?8'00 am

DOCUMENT # 328272 | Secretary of State
1. Entity Name
20 0 041 ***150.00
ROSE CARBONIC INC 03-25-2001 2040
Principal Place of Business Mailing Address
501 SO. GOGOA BLVD. 501 $0. COCOA BLVD. YUULLdJdJ
GOCOA FL 32922 COCOA FL 32922
us us
s e AW ERA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_1205245 Applied For
Not Applicable
P Counlry e Country 5. Cerificaio of Staws Desited  [] $8-7D Addtionay
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.  MName ___ - e T — -
?SASV;SS‘\';PEL‘:‘:‘JE\Y gRWE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama ot registerad agent and title i applicable (NOTE: Registered Agent signature required when rainstating DATE
9. This corporation is efigible t? satisty its Intangible FI;E YI‘~IOW€;.. FFE.E Is'u$;e50£(:] 0 10. Electian Gampaign Financing $5.00 May Bo
Tax hhn_g r_eqmremem and elects to do so. ] After MAY 1, 2001 Fee wil $550. Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TTLE VD 0 Detete L O Change L) Addition
NAME DAWSON,ELROY M HAME
STREET ADDRESS | 1556 PARK WAY DRIVE STREET ADDRESS
CITY-$7-21P MELBOURNE FL 32935 CITY-ST-2IP
TME STD O betete TITLE [ Change ] Addition
NAME DAWSON,B JACQUELINE NAME
SIREET ADDRESS | 1556 PARK WAY DRIVE STREET ADDRESS
crv-s1-20 | MELBOURNE FL 32935 oStz
TE © ] [ Delste TILE {J Change [ Addition
hANE DAWSON, ROY STEVEN NaME o L .
. STREET ADDRESS: | ~1556-PARK WAY--DRIVE e et STREET ADDRESS o
CITY-SF-2IP MELBOURNE FL 32935 CITY-ST-2IP
TILE . [ Delate TME [ cChange  [] Additian
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-81-21p CITY-ST-2IP
TLE 1 Detete TTLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad on this repert or suppiemental 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12, if
changed, or on an attachment with an address, with all other like empowered.

e M DAwSe

SIGNATURE: _o2_& RN (D 2azlos - Fay- (32730

P R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

= LY

06705

CR?FN34 (10/00)




