2000 UNIFORM BUS|NE$;S REPORT (UBR) FILED

DOCUMENT # 504139 : Mar 15, 2000 8:00 am

1. Entity Name
MARLON DUNN CONTRACTING, INC. stf{gg?gﬁ;{ gigg?oge

1

Principal Place of Business Mail‘mgj Address
3115 W. SAMMONDS ROAD P. 0. BOX 1357
|E-:'ue?|~'|1l38|>;\(1 o soser §L§’m33|’~‘n1 3st 25644357 £od 374})5
us us ’
F > ROV DAL
Suite, Apt. #, efc. Su'ﬂe}, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
59-1677664 Not Applicable

- i - - -
" t P 1 i
Zp Country Zip . Gountry 5. Certificate of Status Desired | $8.75 A_ddltronal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Narng
DUNN, MARLON Street Address (P.O. Box Number is Not Acceptable)
2206 N HAWKE GRIFFIN RD.
PLANT CITY FL 33566
City FL Zip Code

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

¢

SIGNATURE ‘
Signature, typed or printed neme of regisiared agent and titla if appiicable. {NOTE: Regisiarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILEE NOWI! FEE IS 0.00 . _— .
Tax ﬁlingprequiremenlrgazd alects roydo so. 0 “Atter M?AY 1, 20995:599 wm$ ;es 3250_00 10. $Iection Campaign Financing $5.00 may Be
g rust Fund Contribution. (] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T O vetete TITLE [ Change  (J Addition
NAME DUNN, MARLON HAME
sTReeT a0ofess | HAWKE-GRIFFIN RD STREET ADDRESS
CITY-§T-217 PLANT CITY FL CITY-ST-21P
e v Y O pekete TRLE O Change [} Addition
NAME SECOR, DAN HAME
steeet aooress | HAWKE-GRIFFIN ROAD . ) STREET ADDRESS
CITY-57-2IP PLANT CITY FL 33566 j CITY-ST-21P o
T " Ooske TmE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " Do TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P . CiTY-ST-2P
TITLE : [ palete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2P
E ) 7 Detete mE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ail other like empowered.

S P p_po 13 252-5622

Vi (s i’ -

SIGNATURE AND TYFED OR PRINTED NA'ME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # J
+

SIGNATURE:

0

CR 032 /e



