FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066037 ecretai y of State
1. Entity Name 04-28-2003 90344 016 ***150.00
THE DUMONT COMPANY, INC.
Principal Flace of Business Mailing Address
871 INDUSTRIAL BLVD P.C. BOX €22280
LABELLE FL 33975 OVIEDO FL 32762
- . RN TR
2. Principal Place of Business 3. Mai\.ing Address
Suite, Apl. # etc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number ] Applied For
650436122 Nol Applicabie
Zlp Country Zip Country 5. Certificate of Status Desired O geae Z?q Lﬁ:ﬂ:&tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent. - -
o - ) - ) Narne
CARTWR[GHT’ RONALD H Street Address (P.O. Box Number is Not Acceptable)
324 HARLEQUIN COURT :
OVIEDO FL 32765 '
City FL | Zip Code

8. The abcove 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.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
; i 9. Election Campaign Financin
Atter May 1, 2003 Fe_e will be $550.00 TrustIFund Co?'ltr?buﬁon. ° O fc:jd.gj?ohgzzf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP _ O celete THLE [ Change [ Addition
NAME CARTWRIGHT, RONALD H NAME
staeer anohess | 324 HARLEQUIN COURT STREET ADDRESS
CITY-5T-21P OVIEDO FL 32765 CITY - ST-71P ‘
TILE DST [ Delete TITLE [J Change  [J Addition
NAME CARTWRIGHT, JULIE NAME
STREET ADDRESS | 324 HARLEQUIN COURT STREET ADDRESS
CITY-87-7IP 0V|EDO FL 32765 CITY-51-21P
TILE O Delets TITLE [Qchange [ Addition”
NAME S e - i+ meie e NAME - e ] . L e . . .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP eITy-ST-2IP A
TITLE O Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7ZIP
TITLE [ elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CIvY-ST-2IP . \ CITY-5T-2IP

12. | hereby certify tiat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachrne praddress, with all other iike empowered.
SIGNATURE: __ SYCHILLE G TRED 7/7/03 (10 )365- Ene

susunrtm?nl’n'rwsn OR PRINTED NAKE OF smc rf OFFICER OR DIRECTOR } Date “—Daytinle Phana #

125800

A

CR2E034 (10/02)



