2003 FOR PROFIT CORPORATION

FILED g
Mar 24, 2003 8:00 am¢§

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103798 - Secretary of State
-
1. Entity Name 03-24-2003 90173 033 ***150.00
DAN MUSSELMAN, INC.
Principa! Place of Business Mailing Address
5601 1ST AVE WEST 5601 1ST AVE WEST
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 55 0 Applied For
72(595 Not Applicable
i t i Count iti
Zie Country Zip ourtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent ] 7. Name and Address of New Registered Agent
Name
u F .
MCCOLL M' JAMES Strest Address (P.Q. Box Number is Not Acceptable)
129 §. COMMERCE AVE.
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or Loth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered ageni and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IL FEE IS $150.00 .
Ny 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ﬂ (7 Dslete e onnge [ Adeiion | &
NAME USSELMAN, DANNY L NAME =]
sTREeT AnoRess 601 1ST AVE. W. STREET ADDRESS 3
stz SEBRING FL 33870 CITY-ST-21P =
o
TTE NP O palste TLE [ Change (] Addition g
NAME MUSSLLMAN, JANIS L HAME .
STREET ADDRESS 5B LAL AVE W STREET ADDRESS
crv-s-o0 - SEBRING FL 33876 CITY-S7-2IP
~TIFLE = - =[] Delete - TILE ] R e - o] Change. [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-Z2IP
TITLE 7 Delete TIMLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachas an address, with ali other like empowered.
i - ) -
SIGNATURE: A0 5 W/jﬁﬂﬁM)&M/ é/dég GhE-pg-945
Data . Daytime Phene #




