2001 UNIFORM BUSINESS RePO¥Y (UBR) FILED
DOCUMENT # POC000078401

GLEN D. MARY ANN DENNISON, INC. 03-16-2001 90050 025 ***150.00
Principal Place of Business Mailing Address
10280 BILLINGSLEY ROAD 10280 BELINGSLEY ROAD

[WHITE PLAINS ND 206%5 WHITE PLAINS MD 20695 . d5259

ez o MR
‘-'é&ﬁéu_«i' Suite, ApL #, ote. DO NOT WHITE IN THIS SPACE

Apr 10,2001 8:00 am
1 Eniy Narme ecretary of State

—a1c. /£
Exe rf&ﬂ veod £/ 738

City & State g4 City & State 4, FEI Number Applied For
(f\ ¥ Not Applicable

CR2ED34 (10/00)

™ Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁf‘ddiﬁ"”a]
Fee Required
B, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T HIGGINBOTTOM; DAVID B - .
’ Street Address [P.Q. Box Number is Not AcGeplabie)
101 EAST WALL STREET
FROSTPROOF FL 33843
City FL l Zip Code
8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, oc both, in the State of Fiorida.
SIGNATURE
Sigrmuce, typed or printed nama of ragisterad agant and tdle it applicabla. {NOTE: Reg: Agen? 5 required when rei ) DATE

9. This corporalion is eligible o satisty its Intangible FILE NOW!! FEE 1S $150.00 10, Boci o B )

Tax filing requiremant and efects to do so. After MAY 1, 2001 Fee will be $550.00 0. T:z‘lg?"%ag::;r?bufg: neing O ?g&gqoh;aey Be

i . o5

(See criteria on back) ﬂ\ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
me £ L) Detese e O crnge (] Adition
owe | é’_/ﬂu L Doun/Sfon AME
sweermoress | fp-Ya 18,17 -pj_;/_Q’ Rd STREET ABDRESS
GITY-ST-21P v iy .14_’ Y e td a- CITY-§7-21P
WE ¥ foas o - Defele e Ochenge 3 Addition
NAME M&Vy A D eynrs m A NAME
STREET ADDRESS 1,78 | steer aonhess
CiTY-ST-2P Jevym 3 ; A’ / W CIFY-ST-2P

‘linrlep Kb, prams
SMETR S gy 7o s Bepst 5 o Ooesttge fome 1 L3 Chenge L] noditon

NAME 3 2 S _ . NAME
STREET agDRESS | /O 20 F © Bihtivesle, & STREET ADDRESS
emy-$t-29 L H i PE AR _3,/771 & o & ciTy-sT-IP
TME 3 Delete TIMLE [ Ctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
TILE J Delate e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-2P
TMEe O el TITLE [C1Chenge - [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-21P ciTY-87-20

13. | hereby certify that the information supplisd with this tiliné; doas nat qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this raport or supplemental report is true and accurate and 1hat my signature shall have the same tegal etfect as if made under oath; that § am an officer or directos
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appéars In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 /.w:bwvﬂbv F-sd -2/ Sy 37¥ 4]

CTOoR 7 Date Dayiime Phone #

-

.



