i 03" ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  PO0000078401 E=n Secretary of State
1. Entity Name , i 03-07-2003 90064 035 ***150.00
GLEN| D. MARY ANN DENNISON, INC.
i
PrincipallPrace of Business Mailing Address
1926 LAI'I(E REEDY BLVD 10280 BILLINGSLEY ROAD
FROSTPROOF FL 33843 WHITE PLAINS MD 20695
‘ LT
2. Prmci;i)al Flace of Business 3. Mailing Address .
f Rs Jhov e fs above i
Suite, Apt. #, ete. Stite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FEI Number . Applied For
I 52 3334659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ fg'ggﬁ?ed;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - ————— e R Name — = = e TR Tt e ———
1;?%':;2?32&' SDTII\RQETB Street Address (P.O, Box Number is Not Acceplable)
FROSTPROOF FL 33843
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
-the obligations of registered agent.

5IGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature raquired when reainstating) DATE
|
FILE NOW!! FEE IS $150.00 . - .
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

[+ ve. | CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
e 1P 1 Delete e O Change [ Addition
NAME DENNISON, GLEN D NAME
sTReeT anoress | 10280 BILLINGSTE RD STREET ADDRESS

-onv-st-ze | WHITE PLAINS MD CITY-57-21P i
TIMLE ; VPST O Delete LE [ Change ] Addition
NAME | DENNISON, MARY ANN NAME
sthzeT aooress | 10280 BILLINGSLEY ROAD STREET ADDRESS
CITY-ST-ZIP I WHITE PLAINS MD 20695 CITY-ST-21P
TILE : N Tt * Oroelete =~ TTITLE - LRI ~=~ --= []-Change- [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TTLE ' 7 Delete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-5T-2P
T i O oelete TLE O Ghange [T Adaiion
NAME | NAME

| STREET ADDRESS STREET ADDRESS
oITY-ST-2IP | CITY-5T- 2P
TITLE ' O pelgte THLE . [ Change [ Addition
HAME NAME
STREET ADDRESS) STREET ADDRESS
CITY-ST-21P : CITY-8T-ZIP

1 . . . . . v e . . . . i
12. | hereby certify thatthe information Supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: HATIVBE, BECIDIVTN. 10 Desing 13640 . 3 - /-0 3

E AND'TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phone #

—

i

CR2E034 (10/02)




