2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report js 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 embowered to execute this repon as requipdy by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attadghment with an addregt, with all other likg empowered.

SIGNATURE: <o « fow— Ak C (hssman  J-18-0)  Bo3-y16-9500

t

fhunruns AND npsp OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phaone #

A

CR2E034 (10/00)

DOCUMENT # G67089 May 01, 2001 8:00 am
1. Entity Name S
ecreta f
DALE C. ROSSMAN, INC. ry of State
05-01-2001 90052 030 ***158.75
Principal Place of Business Mailing Address
502 COUNTRY ROAD 640 EAST P.O. BOX 1021
POST OFFICE BOX 1021 MULBERRY FL 33860
MULBERRY FL 33860 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-2340401 yd Not Applicable
ap ‘ Country Zip . Country 5. Certificate of Status Desired IE/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —————— T am - —— — —
ROSSMAN, DALE C. .
Street Address {P.C. Box Number is Not Acceptable)
502 COUNTY RD 640 E
MULBERRY Ft 33860
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature reguirad whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi )
_‘ . . paign Financing $5.00 May Bo
Tax fllm.g r.equlrernent and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pP O Delete TRLE Drret7o & MThange [ Addition
NAME ROSSMAN, DALE C. NAME ;
STREET ADDRESS | 2160 SR 37 SOUTH sweeriovess | € P77 LTPI7UR Oprl€ 7
orv-si-2¢ | MULBERRY FL w5 | gt fpnd FELIIFLZ pd
TITLE Vv O pelete TNLE [Presidet’T (4Thange ] Acdition
NAME BROWN, KENNETH D. HAME
STREET ADDRESS | 2132 HOOFPRINT LANE STAEET ADDRESS
CITY-8T-2IP LAKELAND FL CITY-5T-21P
me ™ VST - T e T T T Closee T TTNE B : : -~ - [Dchange [ Addition
NANE JORDAN, RONALD E NAME
STREET ADDRESS | 3817 SCOVILL LANE STREET ADDRESS
CITY-ST-21P VALRICO FL CITY-§T-21P
L v O Detete THLE [Jchange [ Addition
NAME CARPENTER, FRANK J. NAME
STREET ADDRESS | 5359 BLACK PINE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 7 Delete TITLE {J change [ Addilicn
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP
THILE [ Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP



