2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765730

1. Entity Name

CLAN DUNBAR, INC.

Principal Piace of Buginess

224 RIVERVIEW RD
TOWNSEND TN 37882
us

Mailing Address

224 RIVERVIEW RD
TOWNSEND TN 378824010
us

2. Principal Place of Business

3. Mailing Address

T

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90174 037 ****6] .25

|

i

- ~
42720 HAYDEN Pany DL | 422¢ HAYDEN Pamue DL
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State o City & State .{~4 FEl Number ) Applied For
oweRsRBoto, KY | oENSBere, IKY o 020408172 ~ =~ ~I[NocApplcae ]|~
Zip Country Zip Couniry . . $8.75 Additional
- 4 > g o3 SA 4130 2 U—qA- 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
DUNBAR, JAMES SCOTT ( Ptable)
RT 2, BOX 4961
CRAWFORDVILLE FL 32327 = Yo
ity FL ip Coce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prntad name of registerad agant and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution, Added to Foas Departmenl of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DCP 3 Delete TILE R Change [ Adition | -
NAME DUNBAR, DANIEL G HAME N
STREET ADDRESS | 294 RIVERVIEW RD smeeTaonress | 4226 HAYDEN PArIC DLve =
om-S1-2F | TOWNSEND TN or-s-2f | DINENSRoAD, KY 42303 i
TITLE sD O Delete TILE JxTChange [ Addidon | <
Me_ | DUNBAR, CAROLYN P — NAME - U — -~
STREET ADDRESS | 224 RIVERVIEW RD seeraooness | ) 226 HRYDEN PAUL DAlUs
ore-st-7P [TOWNSEND TN CITY-5T-ZIP O WERSRo MO Y 42303
TITLE TD O Delete TITLE O change [ Addition
NAME MAKSEL, MATTHEW T NAME
STREET ADBRESS | 100 ELLINWOOD DR APT C-222 STREET ADDRESS
onv-S-27 | pLEASANT HILL CA 84523 oi-st-2°
TITLE vD O Delete TITLE ] change [ Addition
NAME CLUGSTON, NORMAN D NAWE
STREET ADDRESS | 5202 BELLFLOWER BLVD STREET ADDRESS
CITY-5T-2ZIP LAKEWOOD CA CITY-ST-2IP
TE [ Detete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ~ PR CITY-ST-ZIP
12, 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
\_\ N — .. '~ : "'“‘I'C“V'
SIGNATURE:M@ BS2HaREQBATED & puner) fCAMIL 2000 270,926,4226
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR B Date Daytime Fhona #




