2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 375939 Jan 28, 2000 8:00 am
. Enlity Name r f
C.R. DUNN, INC. Secretary of State
01-28-2000 90091 045 ***158.75
Principal Place of Business ‘ Mailing Address
1214 POPE LANE 1214 POPE [ANE
LAKE WORTH FL 33460 LAKE WORTH FL 334606146
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, 0Q NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1393 Applied For
59—‘31 / Not Applicable
i Z' i e
Zip Courtry P Country 5. Certificate of Status Desired $8.75 Adtional
B Fee Required
6. Name and ‘Address of Clrrent Reglistered Agent T 7. Name and Address of New Registered Agent
Name
DUNN’ CLYDE R Street Address (P.Q, Box Number is Not Acceptable)
141 LONGFELLOW DR
PALM SPGS FL 33460
City FL 2Zip Code
8. The above named r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' o TE : o0
SIGNATURE “E=2 -~ / Z /
Signature, typad nrjrinted nama of registered agent and tille if appiicable. (NCTE: Regi#erad Agent s:grﬂtura required when reinstating) DATE
9, This cor&:ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
- ; : 10. E'ection Campalgn F
Tax tiling requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;';)zn p Copr::?bu“g:ncmg 0 f?(;gqo";‘:?éfe
(See criteria on back) 0O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE P [ pelete TITLE M change [ Addition
NAME DUNN, CLYDE R NAME
streer aboress | 149 LONGFELLOW DR STREET ADDRESS
CITY-S1-21P PALM SPGS FL 33480 \ 7/ CITY-ST-21P
TME Uid elete WILE O change [ Addition
NAME DUNN-RYSSEHP— NAME
STREET ADDRESS | 444068 CF——— STREET ADORESS
orv-sT-2p | LOXAMATCHEE FL 3370~ . - jemestze - e e
me O Delete TME O change [ Additicn
NAME . NAME
STREET ADDRESS - STREET ADDRESS
i CTy-st-zi GITY-ST-2iP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate 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 receiver g e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachmggi-o

SIGNATURE: AT AN //2( (OO0 AL[-5ES=USS

Daytime Phona #

CR2E(034 (9/99)



