2002 UNIFORM BUSINESS REPORT (UBR) FILED

M :
2 5 10

1. Entity Name

G. D. ROSSER, INC. 03-31-2002 90337 019 ***150.00
Principal Place of Business Mailing Address

207 NEEDLES TRAIL 207 NEEDLES TRAIL

LONGWOOD FL 32779 LONGWOQD FL 32779

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
2 59-3416096 Not Applicable
- " i .
zn i Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
9 Fee Required
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

szu( D &eosel. T Gy D Hessep.

Street Address (P.O{ Box Number is Not Acceptable)
NE#208 26577 Needies TR
GS FL30 £ i poond. . 32779 | 207 Neediec Toan

’ /! Ve loced FL %3774

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regislsred Agent signatura required when rainstating) DATE
B .‘, . P . " .. l'
9. ;hssfﬁ_orporangn is e\|[g|blde 1c|: s:ine;fydlts Intanginle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME ROSSER, GARY D. HAME
STREET ADDRESS 207 NEEDLES TRAIL STREET ADDRESS
GITY-§7-2IP LONGWOOD FL CITY-ST-2IP
TILE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TITLE R . e [ Delete. TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . CITY-ST-21P .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Dekete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiyer or trustee efnpdyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ot Block 12t

7 ith diig all other like empowered,

RN

2 DGaey D Ressge  3-19-02 457 TEE 5REG

~” “SIGNATUREARGNSPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Date Daytima Phone #

L 25800

AY

CR2E034 (8/01)



