EEE ———————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000810

1. Entity Name

MULBERRY PHOSPHATE MUSEUM FOUNDATION, INC.

FILED '
May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90292 041 ****61 .25

Principal Place of Business ' Mailing Address

400 NORTH CHURCH AVENUE P O BOX 254
MULBERRY FL 33860 MULBERRY FL 33880
us

2. Principal Place of Business 3. Mailing Address

HIIINIH!IIIIII VAR SR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59—3220896 Not Applicable
Zi Count Zi Count iti
P Hmry P o 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = . B T U T} T e T T e e L e e e £ I LR e e e I W G- B SRNY) = = = - — o T S =T
WELCH' DANA Street Address (P.O. Box Number is Not Acceptable)
400 NORTH CHURCH AVENUE
MULBERRY FL 33860
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Fleriga.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _

TIFLE PD ) [ Delete TITLE [Jchange [ Addition | S -

NAME ROSSMAN, DALE G NAME s

smeeTacoress | 6977 HAYTER DRIVE STREET ADDRESS g ‘

cryv-st-ze ( LAKELAND FL 33813 GITY- ST-2P £

e VD [ pelete TITLE [ Change [ Addition 8 .

NAME CLARK, EUZABEIH NAME

streer aponess | 132 BARRINGTON DR STREET ADDRESS

CITY-5T-ZiP BRANDON'FL. 33511 CiTY-ST-2IP

TIE 1L = X o 1T e = . Y
| mg_ =gt SPROTT,'—CEYDE%W e e : [ Delete- . —ex e S (] i ]

streeT aooress | 4020 CANYON LAKE POINT STREET ADDRESS

erv-st-zp | LAKELAND FL 33813 CITY-§7-2

TITLE [T pelete TITLE 1 Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ celete TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ elets TITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12, | hereby certify that the information supplied with t
indicated on this report or supplemental report
of the corporation or thayeceiver or trustee empo
changed, or on an attachPrgnt with an address,

“_1 A I e Y

SIGNATURE:

\s filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes, | further certify that the informaticn

is trgle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other likg empowered.

S e ﬂg@bb.:&ﬁé;jrc’" Qossmﬁ")

Yrsp-s o gd-d8-ago0

SlGﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




