2003 FOR PROFIT CORPORATION

.__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUNLAP & KIEFT, INC.

P01000085636

Principal Place of Business

789 § FEDERAL HWY. SUITE 102
STUART FL 34994

Mailing Address
2413 SE ST LUCIE BLVD

STUART FL 349%

2. Pringipal Place of Business

3. Malling Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91325 018 ***150.00

VRV A MR EARDE

239 5. Fedarnl Huy - .| 789 5 Federal Huy.

%'[Z j}a em.%o o Sj"_’:‘ ep—"#'%tg o [0 CHECK HERE IF MAKING CHANGES
e e S L T G 1669 e
Bi‘lipﬂ q ,_/ Cou&trys A 33}99 "I Coumrid 5. Certificate of Status Desired d ?g-ggqﬁ?:éﬁﬂnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIEFT, GERALD N
2413 SE ST LUCIE BLVD
STUART FL 34956

Sireet Address (R.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily 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

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

(NOTE: Ragistered Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11

TITLE PT [ Delete TITLE [] Change  [] Addition
NAME DUNLAP, BRAD C NAME :
street aporess | 4492 SW BRANCH TERR STREET ADDRESS

crv-sr-ze | PALM CITY FL 34990 CrY-ST-Z7IP

THLE CEQS O Detete me O change ] Addition |
NAME KIEFT, GERALD N NAME

sweet apoaess | 2413 SE ST LUCIE BLVD STREET ADDRESS

crv-st-ze | STUART FL 34996 CITY-51-2P

TILE 7 Delete TRLE O cnange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-57-2P CITY-57-2p

TITLE 1 Delete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

TILE [ pelete TITLE [ change 7] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

12. | hereby certily that the information supglied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is trug an

indicated on this report or suppleme
of the corporatian or the receiver or,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

7 28’/03 772-2/9-227Y

jo
“siGrarAE ANDTYPED OR pmNTEBnyé OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

.CR2E034 (10/02)

AY__ 9101190



