2001 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT # POO000033855 *~

ecretary of

¥. Entity Name
DUN-RITE SERVICE INC.
Principal Place of Busingss Mailing Address
5100 EAST TRISS STREET 5100 EAST TRISS STREET
INVERNESS FL 34452 INVERNESS FL 34452

2. Principal Place of Businass 3. Mailing Address

|

il

il

I

R

Suite, ApL. ¥, etc, Suite, Apt. #, etc.

State

(03-20-2001 90026 009 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbe Applied For
JJ?’ 2o 1783 TRaropicae
ap Country Zip Ceuntry - . $8.75 Additionat
X 5. Cenificate of Status Desived 3 Foo Required
6. Name and Address of Current Repistered Agem 7. Name and Addreas of New Reqistered Agent
e h e . . .o _Nama
T T MENNELLA, INGRID V- -~ =5 e = e . e e e e
; Street Address (P.O. Box Number i§ NCUACCéptable) ™ Bl
510G EAST TRISS STREET
INVERNESS FL 34452
City FL I 2Ip Code

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

SIGNATURE

DATE

Signature, typed v prndiss RAMS of 1sgistared agent and tile if apmlicatie,

{NQTE: Rogistered Agan! signalurs raquirod when rainstating)

9. This corperation is eligible to salisfy its [ntangibfe
Tax iifing requirement and elects lo do so.

FILE HOW1!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 Moy Be
Added to Fees

] Apr 03, 2001 8:00 am

(Sgg critgria on back) Make Check Payable to Department of State
o OFFICERS AND DIRECTORS iZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTSD O3 velete e Sec /[Traos Dcnange X addiion | S
NAME MENNELLA, RALPH JR. NAME Therid Meanello- S
staee Avoness | 5900 EAST TRISS STREET ecunets | 21 el & Teres ST 3
omv-si-2p ) INVERNESS FL 34452 UN-SIZP e 2enses L AN L ) ]
P::;EE ] Detets lﬁ mo-&*roww ONnnel| as [ Change Mmmon g
viice Vres
STREEY ADORESS STEETAODRESS | & vy @ "1 (15 sT -
CITY-§T-7¢ CTY-57-2P b ¢ Gl DY
TITLE D Detets TILE a5\ K(‘.hanoe {0 addition
WAME NAME WML\Q;(B(
_ STREET ADORESS | STREET AIDRESS | 5 € Tries 51
R e T e s Hromoseze | 2= eSS CL _BYYS L
NLE O beiete e Cithange [ Aadition
HAME HAME
STREET ADDRESS STREEY ADDRESS
RS 7 CITY-S1-2P
TITLE [ Delete TME [ change [ Addition
RAME NAME
STREET ADORESS STAEET ADDPESS
CITY-ST-2P £ITY- -2
e O Delets TILE Othenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIry-St.71P CItY-ST-2IP

13. | hareby cenify that the information supplled with this filing does not qualify for the exemplion stated in Section 1 19.07%3)(1). Fiorida Statutes, | further cenify that the information
accurate and thal my signature shall have the Same legal effect as if made under aath: that | am an afficer or director

r&.%ké;{ Bilock 12 i
Nade-39071

Daytirns Phons #

indicated on this report or supplemenial report is true an

of the corporation of the receiver or trustée empowered 1o execute this repot as requirad by Chapter 607, Florida Statutes; and that my name appears i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%&M()&_’@AMM& 3/ic/n
BIGNATUI TYPED OR PRINTED NAME OF SIQNING OFFCER OR GIRECTOR Data T ¥

J




