2001 UNIFORM BUSINESS REPORT "'{ﬁsnf

1/10/01-¢

FILED

-

DOGCUMENT # 272916

1. Entity Name

L.W. DUNSON & SON, INC.

-

Feb 06, 2001 8:00 am
Secretary of State

01-10-2001 90142 047 ***150.00

Principal Place of Businass . Mailing Address

400 EAGLE LOOP RD PO BOX 589
WINTER HAVEN FL 33880 WINTER GARDEN FL 33882
us

2. Principal Place of Business 3. Mailing Address

RN

NRATAEARMERACOOA

Suite, Apt. 4, etc. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEInumoer  §9-1025396 Applied For
Not Applicable
T T Cortr—— T~ o = I — — . — - X — -
Zip Couifify o Country 5. Conificate of Status Desired  []  $0+/ 9 Additional
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namg :
THORNHILL, B D. Street Address (P.0. Box Number is Not Accepiable
612 TURNBERHY CT Ireet rass [P.O. umber is Not Accepiabla)
. WINTER HAVEN FL 33384
City FL l Zip Code
8. The abeve named ent milts this statement J&F}he purpose of changing ils regisiered office o registered agent, or both, in the State of Florida.
SIGNATUR e .
N pATE

(NDTE: Ragistared Agent sighature tequired whan rmngtaling)

9. This corporation is eligibla to satisfy ils Intangible
Tax filing requirement and elects 1o 0o 50.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO — T Ooewe wWE | - T Orowame () Additon”| S

N DUNSON, JRAW . o s g
sragev Ancaess | 129 LAKE FLORENCE DR NO STREET ADOBESS § i
ar-st-ze | WINTER HAVEN FL CATY-51- 2P Gl Bt
TILE S1D D Delste TMLE [l Change ] Addition % 73
HAME THORNHILL, BETTY D. NAME
smeer aopacss | 612 TURNBERRY CT STREET ADDRESS
ory-51-2P - -|- WINTER-HAVEN:FL-33884 -~ ~ - - T S COTY-sT-op ST e Db - -
THRE : ] Detele THLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P GITY-S5T-ZIP
PILE [ Delete TNE OJChange  [J Addition
HAME NANE .
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-SE-2IP
WIE DN T pp—— B TS IR e T T T Ochnee 3 Additon |
e ) NAME
STREET ADDRESS STREET ADDRESS
LIry-5T-7IF CITY-ST-2P
THLE 7 Defete THIE [Jchange ] Addilion
RAME : NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP CrY-ST-2P
13. ! hereby certify that the information supplied with this f‘rling doas not qualify for the exemption stated in Seclion 112.07(31), Florida Statutes. | furiher certify thal tha information

indicated on this repon o supplemeptal repon is true and accurate,affd 1nat my signature shall have the same Jegal effect as if made under oath; that t am an officer or director

of the corporation or the recaiver g Stae empowerad 1o axeculd thig report as requred by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Black 12 if

changed, of on &n attnchmen ith i ad.
SIGNATURE: ©C& LA /s -

SIGNATURE AN TYPED OR PAR DIRECTOR '/ Dayima Phone £

CESTE WDk

Soy VI 4

o
.




