2003 FOR PROFIT CORPORATION Jan 27?%%(])%’,])8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # 337351 01-27-2003 90196 034 ***150.00

1. Entity Name

DUNLAP ENTERPRISES, INC.

A1

Principal Place of Business Mailing Address JUUALUV ALY
B84 FAWN-BROQK-BR 2842 FAWN-BROOK-DRN
JACKSONVILLE FL-32256~ JACKSONVILLE FL-32256~
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES
gt & Jaanne Duniap Jesssqﬁ Jeanne Dunlap X
Cit . + ke City & State1 D3 awkins Cove Dr 4. FEI Number Applied For
Jacksonville, FL 32246 Jacksonvi R0n4n E 531224931 Not Applicable
Zp Country Zip Country 8. Cortificate of Status Desired O $8'75 Additional
2 . Fee Required
v 8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- - —— - - Name . e - - - - .
DUNALP,JESSE E

Street Address (P.O. Box Number is Not Acceptable)

— 8842 FAWN BROOK-DRVE—  J©55€ & Jeanne Duniap

1636 Hawkins CoveDr, £

Jacksonvile, FL 32246

City FL rzm Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE “
Signature, typed or printed name of registared agent and title i applicable. (NOTE: Registerad Agent Signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . -
. . Electi F
Atr Hay 1, 2000 oo will b $55000 e e o $5.00 ey
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O patete TITLE (O change [ Addition
NAME DUNLAP,JESSE E NAME
sTreeT ApoRess | 9842 FAWN BROOK DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TILE SD [ Delete TITLE ] Change  [C] Addition
NAME DUNALP,JEANNE F NAME
STREET ADDRESS | 9842 FAWN BROOK DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P
THLE Coete [ mue OO change 3 Addition
" NAME o -0 0 T T - R name - o N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
e €7 efete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-2P
TITLE ] Delete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execut? this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an ess, with g er like empowered.
s i B LA /a2y
SIGNATURE: __ SICAZZ R ARG SIRED 2¥-~03%
5|

}a!?no TYPED OR PRINTED NAME OF slayfm: OFFICER OR DIRECTOR Date Daytime Phona #

R R

BT Y

CR2E034 (10/02)



