2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H04561 Mar 07, 2000 8:00 am
1. Entity Name
DOLIME MINERALS COMPANY Secreta 3 Of State
03-07-2000 90047 002 ***150.00
Principa) Place of Business - Mailing Address
140 EAST SUMMERLIN 140 EAST) SUMMERLIN
P.O. BOX 837 P.O. BOX. 837
BARTOW FL 33830 BARTOW FL 338310837
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THiS SPACE
Gty & State o City & State 4. FEI Number Applied For
B 59—2413698 Not Applicable
Zp Country Zip Couniry 5. Cartfficate of Status Desired [l $8'75 Additional
L ) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Name
————SCHMIDT,-J-E- B — — | "Street AGHTESE (PO Box NUMBET 18 NOL Accaplabia) ™ - -
5635 STRUTHERS CT. S.E. -
WINTER HAVEN FL 33884
— = e et e |- City — e - FL_ ZipCode - .. — - -

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

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicabla (NOTE: Registered Agent signature required when reinstaling} DATE
i ion.is eligi isfy i i !
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirtement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back} O Make Check Payable to Department of State

. o "~ OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - O Delete TILE [ Change [ Additien | &

NAME .| SCHMIDT, J.E. NAME &:3,

steer aooress | 5835 STRUTHERS CT. S.E. STREET ADDRESS &

cr-st-2¢ | WINTER HAVEN FL CTY-§7-2p oy
_ ass

TME DST T Delete TME ¥ change [ Acdition | O

NAME CONLEY, GAYLE W. NAME

steer noness | 1808 RIVER DR streeTancress | 595 BE. Pearl Street

CITY-ST-ZIP BARTOW FL ) CITY-S$T-2IP Bartow, FL 33830

e 1 Delete | Bt O] Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS )

CITY-ST-2IP “RomvstzeT T T

TITLE 1 Delete THLE [J change T Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

oITY-ST 2P J CITY-ST.21P

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-S7-2IP

TITLE : [ pelete TILE [ Change [ Addition

NAME _ ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indticated on this report or supplemental 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 frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an acddress, with all other like empowered.

SIGNATURE: /4:" ,é \rf "V President 2/14/00 (863) 5330721
-/SlﬁNATURE ANDTYPED 0; PRINTED NAME OF SIG ﬁlCER OR DIRECTOR Date Daytime Phane #

réay4d



