2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P9400003861 3 Secretal ’f Of State
DAVID F. DUMONT AND ROSALYN DUMONT, INC. 05-06-2002 90044 012 ***150.00
Principal Place of Business Mailing Address
7102 MORNING DOVE CIR 7102 MORNING DOVE CIR
LAKELAND FL 33809 LAKELAND FL 33809
- i I EIIA
Sulte, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59-3250768 Not Applicable
ap Country zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent =~~~ = [7" ~ - -~ 7. Name and Address of New Reglstered Agent
Name
DUMONT' DAVID F Street Address (P.O. Box Number is Not Acceptable)
7102 MORNING DOVE CIR
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and tile # applicable. [MOTE: Registered Agent signatura required whan reinstating) DATE
9. lhwsiﬁprpora‘flqn is ehtglm? tc'> s:itlstfyéts Intangible At F"h-nE N?:Vlé.z I::EE |Si“$;e50.00 10. Election Campaign Financing $5.00 May B
ax fiing requirement and glects 10 6o so. er May 1, 20 ee w $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. , OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE } D 1 Delete " e [ change [ Addition
wwe “ |DUMONT, DAVID F N
STREET ADORESS | 7102 MORNING DOVE CIR STREET ADDRESS
cr-st-ze |LAKELAND FL - CITY-ST-ZIP
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME DUMONT, ROSALYN NAME
STREET ADDRESS | 7102 MORNING DOVE CIR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
|- Tng——— s T Sl B ) e TN mIeTeamew s o T s T == T T Change — [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CITY-ST-2IP
TMLE ’ 1 pelate TITLE {JIcChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP T . CITY-ST-2IP
TITLE 1 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 tha same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or cn an attachment with an address, with all other like empowerad.
onr” S0 B ESTF-ST/7

‘ = i 3
A2 "' .
SIGNATURE AND TYPED G PRIN OFFICER OR DIRE Cata Daytime Phong #

SIGNATURE:

May 06, 2002 8:00 am

CR2E034 (9/01)



