FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S03849 ecretary of State
1. Entity Name 04-16-2003 90259 034 ***158 75
DALE C. ROSSMAN CONTROLS, INC.
Principal Place of Business Malling Address
502 COUNTRY RD 640 EAST P.0. BOX 1021
260 $R. 37 §. 2160 SR. 37 6, ‘
MULBERRY FL 33860 MULBERRY FL 33860
2, Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59-3050407 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [E/ Fee Required
= = B Name and Address of. Current Registered Agent - oz < =~~7.-Name and Address.of New.Register: e
Name

ROSSMAN, DALE C. Street Address (P.0. Box Number is Not Acceptable)

502 COUNTY RD 640 E ~

MULBERRY FL 33860

City Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typad or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee wilt be $550.00 Trusl Fund Ceniribution, O Added to Fees
Make Check Payable to Florida Department of State
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TNLE O Ghangs [ Adeition
NME - ROSSMAN, DALE C. NAME
staeet aooriss | 6977 HAYTER DR. STREET ADDRESS
crv-st-zp | LAKELAND FL CITY-ST-ZIP
TME VST ] Delete TITLE O Change [ Addition
NAME JORDAN, RONALD E. . NAME
sReeT ApDRESs | 3817 SCOVILL LANE STREET ADDRESS
cr-st-2p | VALRICO FL . CITY-ST-ZIP
e " - LT elete | e T TmE— o A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete - TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-5T-21P
TLE ’ [ Delete TIMLE [0 Change  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P . CITY - ST-ZP

12. | hereby certify that- the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the fnformation
indicated on this refiort or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelyar or trustee empowered to axecute 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 attachmg ith an address gwith gll other like empowered.

siGNaTURE: Lo/ ES il i &t l// fs  BeI-4257590

SIGNATLIHE AND BfPED OR PHINTE'(NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY 2448080

CR2E034 (10/02)



