2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000810 Apr 26, 2001 8:00 am
e iy ecretary of State

MULBERRY PHOSPHATE MUSEUM FOUNDATION, INC. 04-26-2001 90144 032 ****61 25
N L3
Frincipal Place of Business Mailing Address
400 NORTH CHURCH AVENUE PO BOX 25¢
MULBERRY fL 33860 MULBERRY FL 33860
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59 3220896 Applied For
i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'g;ﬁ?g&ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH. DANA Street Address (P.O. Box Number is Mot Acceptable)
400 NORTH CHURCH AVENUE
MULBERRY FL 33860
City FH Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titke if applicasle (MOTE: Registered Agent signature requiced when remstating) DATE
FILE NOW: \ 9. Election Campaign Financing $5.00 may se Make Check Pavable {0
FEE 18 $61.25 Trust Fund Contribution. 01 Added to Fees Depariment of Siale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ROSSMAN, DALE G NAME
STREET ADDRESS | 6977 HAYTER DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CiTY-§T-71P
TITLE vD [ Delete TITLE b Dhhange 5%
HAME OAK, ELIN NAME CanVIL | TR I
STREETA0DRESS | 804 WHITESIDE COURT _ STREETADORESS | 133 3 Qo ime Toro Daws
or-size | | AKELAND FL 33803 oSt | Bpaobes FPrewiga 5350
TIELE STD O Delete T ! [ Change [ Addition
NAME SPROTT, CLYDE NAME
STREEFADDRESS | 4020 CANYON LAKE PQINT STREET ADDRESS
CITY-ST-2IP LAKELAND FL 23813 CITY-ST-ZIP
TITLE [ Delete TITLE [[J Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE (1 Delete TILE (I Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-87-2iF

12. Y hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trub 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 corperation or the rebeiver or trustee empowefed 1o execute thig report as required by Chapter 817, Florida S$tatutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmen with an address, witfl all other like empdwered.

SIGMATURE: e o oy Ve ¢ oy imi d§ ol g8 G5ec

SIGN?URE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &

7

0067057

CR2EG37 (10/00}




