FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P01000084460 Secretary of State
1. Entity Name 02-10-2003 90189 007 ***150.00
DUNAGAN'S FRUIT GROVES, INC.
Principal Place of Business Mailing Address
15025 S.W. 232 STREET . 15025 S.W. 232 STREET
GOULDS FL 33170 GOULDS FL 33170
2. Principal Place of Business 3. Mailing Address ‘ ‘"“"’ “’ I”I[UI"IH“ “'” Ill” “m 'II'] I]II] ”l" I|“| ||” '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-11323%4 Not Apglicable
Zip Country Ap Couniry 8. Certificate of Status Desired O §8'75 Additiona’l
e6 Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N AL e e T e E T e e e e [ NAMG L e o L e s e e e
DUNAGAN, LARRY W Street Address (P.O. Box Na;mber is Not Acceptable)
15025 S.W. 232 ST.
GOULDS FL 33170
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
: Signature, lyped or printed name of registered agent and title if applicabile. {NOTE: Registerad Agent signature reguired when rainstating} DATE
[ ]
8 AftFILE No‘g"'s 1F=EE Iﬁ|f:53égg 00 9. Election Campaign Financing $500 May Be
2 er May 1,2003 Fee will be : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLe * [JChange [ Addition
NAME DUNAGAN, LARRY W NAME
stageT anoress 15025 S.W. 232 STREET STREET ADCRESS
emv-st-zp |GOULDS FL 33170 GITY-ST-2IP
TITLE , 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TTLE 1 Delete e [J Change ] Addition
NAME ) NAME S U e - =
. e, ERBAEIT T T e e s Y - -
~STREETADDRESS | ™ = STREET ADBRESS
CITY-5T-2IP CITy-51-2IP
TILE 1 pefete TMLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TLE 1 Detete TLE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete MLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /] ~ CITY-ST-2IP
12. | hereby certify thafthe information glpplied with thiézfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supple | report is trueand accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv: rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if
changed, or on an attachriien
SIGNATURE: 2/3/03 305-247-1793

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR " Dae Daytima Phona #

CR2E034 (10/02)



