FILED
2003 FOR PROFIT CORPORATION
UNIFORn?I BUS&ESchEPgRT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P0O0000067529 ecretary of State
1. Entity Name 04-02-2003 90065 023 ***150.00
WILLIAM R. DUNAVANT FAMILY HOLDINGS, INC.
Principal Place of Business Mailing Address
2461 PROVENCE CIR - 2461 PROVENCE CIR
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1036518 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent-- —. « —~ - . | o~--nc -~ — . -7, Namo and Address of New Registered Agent -

KELLEY, ROHAN ESG

THE KELLEY LAW FIRM
3365 GALT OCEAN DR
FTLAUDERDALE FL 33308-7090 o FL | 7rcod

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent.

SIGNATURE
L T Signature, typed or prinied name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A< 0 FILE NOW! FEE 1S $150.00 i , T .
Attar May 1,2008 Fos wil bs S55000 et o $5.00 e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
ME D ] Delete TITEE © [Ochange [ Addition
NAME DUNAVANT, WILLIAM R NAME
staeer aooress | 2461 PROVENCE CIR STREET ADDRESS
orv-st-ze  |WESTON FL 33327 CITY-§T-21P
TITLE D [ Delete TILE [ Change [ Acdition
NAME DUNAVANT, LUCILLE H NAME
sTreeT acoRess 2461 PROVENCE CIR STREET ADDAESS
CY-ST-7IP WESTON FL 33327 CITY-ST-ZIP
TITLE S e e e - cEloaleie™ T tie 7T | T R 2 - 7. T 0 "=~ [JChangé ~ ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ST-21P /—\\
Pt Y N

12. | hereby certify that the infermation supplid with this filing 20es ot quali r jhe exemption stated i i 9.07(3)(i}, Florida Sjatutes. | further certify that the infarmation

indicated on this report or supplemental fepert is e ang’accurgte and signature shall hayg the samdlegal effect as if madg under oath; that | an officer or director

of the corporation or the receiver or trugfee empgfferegic exec gr;]h;sw reg 5 required by , WSta_tva!‘g_s; and tha¥my name appears ifi Block 10 or Biock 11 it

&F L i
AZASEEN /
E OF sﬁumc OFFICER O ! ¥  Daytime Phone #

CR2E034 (10/02)



