2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
ROSE CARBONIC INC

328272

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90015 013 ***150.00

Principal Place of Business Mailing Address

501 $0. COCQA BLVD. 501 S0. COCOA BLVD.
COCOA FL 32822 COCOA FL 32822
us us

NN A

2. Principal Place of Business 3. Mailing Address

—— e, — -

Suite, Apl. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1205245 Not Applicable
- - " —
Zip Country Zip Counlry 5. Cenificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

DAWSON,ELROY M
1556 PARK WAY DRIVE
MELBOUFINI; FL 32935

Sireet Addlfess (P.O.
VL VY 4

x Number is Not Accept b1 )

A v ey s &

.City'e"_ykig_\?e-

Zip Code

FL | ™ 5205+

8. The above nanfied entity submits this statement for the purpose of changing its registered offic

SIGNATURE

Signature, Ifped or printed nama of registered agent and tile il applicable.

r registered,agent, or both, in the State of Florida.

ered Agent signalure reguired when reinstating}

9. This corperation is eligible to satisfy its intangible
Tax fiting reguirement and elects 10 do so
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Sla;e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O Detee TITLE [0 Change [ Addition
NAME DAWSON.ELROY M HAME
STREET ADORESS | 15S6-PARICWAYDRIVE /599 Luood lanvd Dy | smeeraooress
orr-size | MELBOURNE FL-32036 Lo ch e qu £l 8295 5] om-sizp
TILE STD "0 et TITLE [ change [T Addition
NAME DAWSON,B JACQUELINE NAME )
STREET ADORESS | 1566-PARK-WAY-DRVE /599 STREET ADDRESS
CITY-ST- 2P MELBQURNE EL 32935 _ﬁ_ GITY -5T-21P
TITLE PD TITLE [ change ] Addition
NAME AWSON, ROY STEVEN NAME
STREET ADDRESS ?5533&:[[(-\2“—5% /01§ Farvid Lare STREET ADDRESS
omv-stze | MELBOURNEFL32035 o {.,&“ ﬂ)?{ [ R
TITLE ' U Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
[ e [ Delet TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STAEET ACDRESS STREET ADDAESS
CITY-S1-2IP CITY -ST-2IP

13. | hereby certify thal the information supplied with this filipgydoes not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this repart or supplemental
of the carporation or the receiver or tru
changed, or on an attach with a

SIGNATURE/ _

gther like empowered.

W R IRED

accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
d execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN -720/

s‘w\"‘D/

wﬁns AND TYPED OHPAINTED NAME OF SIGMING OFFICER G DIRECTOR

Daytime Phone #

{ b e

AY 9969110

CR2E034 (9/01)



