2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT JUBR) Jan 29, 2003 8:00 am

DOCUMENT # 550176 Secretary of State
1. Entily Name 01-29-2003 90140 016 ***150.00
DUNN BROTHERS FARMS, INC.
Princigal Place of Business Mziling Address
PO BOX 924866 PO BOX 924886 TVwvervwa
HOMESTEAD FL 33092 HOMESTEAD FL 33092
2. Principal Place of Business 3. Mailing Address H"m |H|i MU Ilm Illll '“'I |m I’l” |l|” |I|ll Im‘ I‘lII Iil” I“'
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—17?1595 Not Applicable
Zip=—- . . |- County—s—mr——|-—Zip - Lountry. = ——|- o - Cemtioate of Status Desired = = [~ $8:75-Additionai
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, CHARLES B.

Street Address (P.C.. Box Number is Not Acceptable)
19800 SW 248TH ST

SUITE 225

HOMESTEAD FL 33031 City FL | 7pcode

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. | am familiar with, and accept
the obligations of registared agent.

S\GN;ATURE ‘QZAApM l?) Chocles B Dunn Pres, Ol-21-03

Signature, typed or p(imaa name of ragistered agent and title if applicabla. {NOTE: Registarad Agent signature required when rennsﬁanng) DATE
FILE NOW!!! FEE IS $150.00 |
. N icn ign Financi
After May 1,2003 Fee will be $550.00 | et om0 o 35,00 vy g
Make Check Payable to F!orlda Department of State | ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete ITLE [ Change [ Addition
NAME DUNN, CHARLES B NAME
sTReeT anocss (19800 S.W.248TH ST STREET ADDRESS
orv-sr-2p - HOMESTEAD FL CITY-§T-2IP
TITLE TSD 1 Delete TTLE [ Change [ Addition
NAME DUNN, SANDRA L NAME
STREET ADDRESS [19800 S.W.248TH ST STREET ADDRESS
~iy-51: 2P =— HOMESTEAD FlL-— —- s s —— - CRCM-STAR o e e e o - - -
TITLE 1 Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE : [J Delate TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP

12. | hereby certify that the information supplied with this filing 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 trustee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed, or on an attachment an address, with all othegfikg empowered.
_Urur\es &, Duna PN,S DY-21-063

SIGNATURE: '
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Deytima Phone #

CR2E034 (10/02)



