2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DCR ENGINEERING SERVICES, INC.

DOCUMENT # P95000052926

Principal Place of Business

502 COUNTRY ROAD 640 EAST
MULBERRY FL 33860
us

Mailing Address

PO BOX %35
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90052 035 ***158.75

944

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59.3441751 ) Applied For
A e Nat Applicable
Zi Zi Count i
ip Country ip cuntry 5. Certificate of Status Desired E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

B

ROSSMAN, DALE C
902 COUNTRY RD 640 E.
MULBERRY FL 33860

I =

———

= —Name =

Strest Address (P, .Boxwmber js Not Acceptable)
SZZ éé &70

%Il/éfiﬂﬂ \/

FL

REE0

8. The above named entity submits this statemenit for the purpose of chanding its registered office orfegistered a(ent or both, in the State of Florida.

SIGNATURE pff'l/é C /?09'_5/%/77‘/

o

s,l-—._>

Y-8 ol

Signature, typed ar printed name of registered agent and titla if appiicable,

WT E: Registerec Agent si&nature requirad whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NE')W!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THLE oP O Delete TITLE [ Change [ Addition | S
NAME ROSSMAN, DALE C NAME =3
sTreet ADDRESS | 6977 HAYTER DR. STREET ADDRESS 3
CITY-ST-ZP LAKELAND FL 33860 CITY-§T- 2P %
THLE V8T O pelete k3 D) crange  [J Adaidon | &
HAME JORDAN, RONALD E NAME

STREET ADDRESS | 3817 SCOVILL LANE STREET ADDRESS

CTY-§T-71P VALRICO FL 33594 CITY-ST-2P

me o~ - V- s oo e ] Delete” - TILE - - = - =~ ~=[=]-Change—~ [ Addition
NAME BREDBENNER, TODD NAME

STREET ADORESS | 404 EASTON DRIVE STREET ADDRESS

CITY-ST-7iP LAKELAND FL CITY-ST-ZIP

TOLE v O petete TMLE [Jchange [ Acdition
NAME MORRIS, VINCENT G NAME

s1aeer ADRESS | 2511 BUCKHONN RUN DR STREET ADCRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P

TINLE [ Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TIME 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-s1-ZiP

of the corporation or 1
changed, or on an attacyment with an addre:

SIGNATURE:

13. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental repegt is true an

, with ail cther I¥e empowered.
| P «.._5 ALE C. TS WA

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
receiver or trustee enypowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Lrg-o

BRI -YiB-95¢d

SIGNATURE AND TYPBD OR PRINTED NAME OF'$TGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




