FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
C
DOCUMENT #  P0O1000030453 cerelary of Stat

1. Entity Name

C.K. DUNN, INCORPORATED

EIE &

Principal Place of Busingss Maiting Address
212 SARATQGA BLVD. E 212 SARATOGA BLVD. E
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411

Sulte, Apt. # elc. Suite, Apl. #. ete. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1093546 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 geae'ggql‘:‘?ecgﬂonal
- - 6. Name and Address of Current Registered Agent - - =~7.-Name and Address of New Registered Agent
Name ‘

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

212 SARATOGA BLVD. E

ROYAL PALM BCH FL 33411

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. | am familiar with, and accept
the chiigations of registered agent.

SIMIATURE
Signature, typad or printed name of registerad agent and titte if applicatie {NOTE: Registered Agent signature required when reinstating) DATE
e
"E FILE NowL! FEE I.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 7 Delets TMLE . [Clchange T Additian
NAME " |DUNN, CHRIS K ‘ NAME
STREET ADDRESS | 212 SARATOGA BLVD. E STREET ADDRESS
CIy-ST-21p ROYAL PALM BCH FL 33411 CITy-ST-2IP
TILE v [ Delete TITLE [ Change [T Addition
HAME CARPENTER, PATRICIA NAME
STREET ADDRESS | 212 SARATOGA BLVD. E STREET ADDRESS
om-s1-2° | ROYAL PALM BCH FL 33411 CirY-Si-2p
TITLE e J pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TIME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-ZIP

12. | hereby cerlify}tha{,:.the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gp-arramzeiment with an address, with_all other like empowered.
- .

SIGNATUiRE: \ .} IDJ 03(6(00 952498

Daytime Phone #

WO ILOGAS -

FAL )

CR2E034 {10/02)




