2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 25, 2003 8:00 am

DOCUMENT # P01000077668

1. Entity Name

DUNRITE FLATWORK, INC.

Secretary of State

(03-25-2003 90078 015 ***158.75

Mailing Address
1060 SKEES ROAD
WEST PALM BEACH

Principal Place of Business
1060 SKEES ROAD
WEST PALM BEACH FL 33411

FL 33411

2. Principal Place of Business 3. Mailing Address

L

a

——SuiterAph-#,-6lc.

— ~Suite, Apt. #,81C . . = N

e . I I

~[]CHECK AERE T MAKING CHANGES

MCGOEY, MICHAEL J
209 N. SEACREST BOULEVARD
BOYNTON BEACH FL 33435

City & State City & State 4, FEI Number _ Applied For
57 1126938 Mot Applicable
Zi Countr Zi Count i
P untry P ountry 5. Cerlificate of Status Desired ﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

o its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragistered agen and title if applicable

(NOTE: Registerad Agent signature required when rainstating) DATE

e e oo <El E-NOWIN. EEE IS 815000 = om =

i After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9~ Etgction CampaigmFmancimg————— $5:00 May Ba
Trust Fund Contribution. Added to Fees

ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS _
L TiTE P O Delete TITLE T ] — Rcrange [ agdiion | &

e LUHTALA, JONI - LoHTAL®, JONE 3

streer aporess | 1060 SKEES RD ! smeeranoness | tO O 5!456'_9 o ' 3

ovv-stze | WEST PALM BEACH FL 33411 CITY-5T-7IP WEST Vabm Benel ; FL 27N I S

- o

TIE S1D O Delete TLE ST D _ B4 Change [ Addition | &

NAME LUNTALA, WILLIAM NAME LUk TALA WILLT AMN O

sTreer anoress | 1060 SKEES RD sTaeT aoDRESs | 1O o0 SK ERS RD

CITY-ST-2IP WEST PALM BEACH FL 33411 CiTY-ST-2IP WEST Prrivr BELACH . =1 ?75"/) [

TITLE 1 petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete LE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-57-2IP

TITLE 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE [ Celete TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

12. | hereby certifylthat;lhe informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an address, with all other like empowered.
w
SIGNATURE: @0@%‘2 WR=QUIRED

/ ElqﬁATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




