2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 375939 Apr 11, 2001 8:00 am
I Sy hane ecretary of State
C.R- DUNN, INC.
04-11-2001 90035 012 ***150.00
Principal Place of Business Malling Address
1214 POPE LANE 1214 POPE LANE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us s £0044683
2. Principal Place of Business 3. Mailing Address | I I|| ’ I |“ I|| “l I | I |" III" Im“m
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 59_131 3393 Applied For
Not Applicable
zp Country Zp Country 5. Centificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘?‘INF(’JP%I:EELSW DR Street Address {P.O. Béx Number is Not Acceptable)
PALM SPGS FL 33460
City FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signanure required when reinstating) DATE
) .... - } ™
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete 1MLE ) Change [ Addttion
NAME DUNN, CLYDE R NAME
streeT aboress | 141 LONGFELLOW DR STREET ADDRESS
CITY-ST-ZIP PALM SPGS FL 33450 GITY-ST-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME Charles G. Fitch V.P. NAME
stResT anDRESS | 2728 Appaloosa Trail STREET ADDAESS
orv-st-zp  |Wellington,FL “33414 ITY-$1-2P
T . . - e e ame s x . TITLE [ Change [ Addition
r Chieéf Fisdancial Officer [ Delee e : : .
s7heeT Appress | <imberly A. Dunn STREET AGDRESS
orv-sr.zp | 2390 Bedford Mews Dr., CITY-ST-2IP
=2 -1 & T ~nNr ol
TITLE Welmgtoms FL—35%1% ] Delete TITLE [JChange [ Adction
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusteg empowered 10 executs this repoll as+equirad.b apter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empewt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §

AI{JDF H D_u”ﬁm Daytime Phone #

4/7/0) §¢1 8852155




