2001 UNIFORM BUSINESS REPORT (UBR)

)
b

FILED i

DOCUMENT # S03849 May 01, 2001 8:00 am
1. Eatity'Name
r f
DALE C. ROSSMAN CONTROLS, INC. Secretary of State
05-01-2001 90052 031 ***158.75
Principal Place of Business Mailing Address
502 GOUNTRY RD 640 EAST P.O. BOX 1021
260 SR 37 S 2160 S.R. 37 8.
MULBERRY FL 33360 MULBERRY FL 33860
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3%04 ‘ Applied For
5% 07 yd Not Applicable
zp Country Zip Country 5. Certificate of Status Desired E/ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — e e | Name . P
ROSSMAN, DALE C. ,
. Street Add P.0. Box Numb Not A table
502 COUNTY RD 640 E reel ress { x Number Is Not Accep )
MULBERRY FL 33860
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) o e ) m
9. This corporation is gligible to sansfyc\jls Intangible FI:‘.AE ::IOV;IUN FFEE IS‘fu$1 50.053] o 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\rTg rgqmrement and elects to do so. After MAY 1, ee will be $550. Trust Fund Centribution. dJ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 .

TMLE DP 4 O Delets TITLE O change (] Addition | S

NeE ROSSMAN, DALE C. NAME 2

sTReeT ADDRESS | 6977 HAYTER DR. STREET ADDRESS 3

CITY-ST-2IP LAKELAND FL CITY-S7-2P o
(Y]

TILE VST O Delete TITE Clchange (] Additon | &

NAME JORDAN, RONALD E. NAME

sTReer aporess | 3817 SCOVILL LANE STREET ADDRESS

CITY-ST-2IP VALRICO FL CITY-ST-ZP

TITLE - [ pelete TITLE [ Change (] Addition

NAME - - - - - N B ~ -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP . : CITY-ST-ZP

TITLE 7 Delete TINE [ Change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-5T-7P

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Changa  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CiTY-ST-2IP

13. | hereby certify that the informaticn supplied wi

changed, or on an attaC\nent with an addresg, with all other iike gmpowered.

SIGNATURE: __| bl

this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effecl as it made under oath; that | arm an officer or director
of the corporation or the receiver or tristee emowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

v—> HDace ¢ Q%W d-18-¢) B63-Y3E-1500

Date Daytima Phane #

yNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rd



