FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
Feb 18, 2002 8:00 5
e , :00 am &
PO Secretary of State .
MARLON DUNN CONTRACTING, INC 02-18-2002 90100 001 ***150.00
. .
02-18-2002 90100 Q02 *****g 75
Principal Place of Business Mailing Address
315 W, SAMMONDS ROAD P. 0. BOX 1357 494
P. O. BOX 1357 P. C. BOX-1357 . — . - - — e - e - L Y ¢ 4—6-~. -
PLANT CITY FL 33567 PLANT CITY FL 33564
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.1677664 Net Applicable
Zip Country Zip ountry 5. Cenficate of Status Desired [ 98- Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUNN’ MARLON Street Address (P.0. Box Number is Not Acceptable)
2206 N HAWKE GRIFFIN RD.
PLANT CITY FL 33568
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.
SIGNATURE
Signature, typed or printsd nama of registered agent and title it applicable. (MNOTE: Registered Agent signature required when reinstaling) DATE
9. lmsiﬁprporatioln i's'elitgibls tcla szitistfy(ijts Intangitie Bt -ﬂ FiLE-NOWI!! |::EE ls‘|$|;[sg;050 - 10. Elsction Campaign Financing - $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST E/Deletg TITLE FPrracolesl > n) ] Change (¥ Adition )
e DUNN, MARLON e montEEN DUNE & 3
street aooness | HAWKE-GRIFFIN RD STREET ADDRESS H ey 4 @ritt! §
t
crv-stze | PLANT CITY FL CITY-ST-2IP P/”’/‘/}L é, ‘(!/ /;’2 _ / §
T Vv O etete e Ceccta ,..7/ f O Change  [Addition | &
N SECOR, DAN NAME MaR on Dauww
REET ADDRE: | ADDRESS
stvect 00REss | HAWKE-GRIFFIN ROAD Stpeer Same
CITY-ST-2P PLANT CITY FL 33566 CITy-S1-21P
THLE [ Detete TIE (O change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TLE [ Change [ Addition
CNAME— - —— ~HAME It
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-51-7IP
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
. (3-252-5¢a
VoY e LA TS Lo . / ; =
SIGNATURE: WUPM LRUIRED L=~ 0 {4 —0—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone 4




