2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOEL C. DUNNING, INC.

PO1000114572

Principal Place of Business
€588 SUMMERFIELD LOOP

NEW PORT RICHEY FL 34655

Mailing Address
€588 SUMMERFIELD LOOP

NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90047 021 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

é/) - OOO SL/Lf 7 Not Applicable
zip _Gountry Zip Country O $8.75 aadiional

[ —_—

e &

PSRN

5 _Cgr_tlflc.ale of Slalu§_Elt?_s!ylilg - = Feo Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNNING, JOEL C
6588 SUMMERFIELD LOOP
NEW PORT RICHEY FL 34855

Name

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

City

Zip Code

FL

8. The above named antity 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

Signatura, typed or printed name of registered agent and title if applicable.
A

{NOTE: Ragisterad Agant signature required when reinsiating)

RATE

FILE NOWI!M FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Delete T [ change [ Addition
NAME DUNNING, JOEL C RAME
< sTReeT aponess | 6588 SUMMERFIELD LOOP STREET ADDRESS
wiv-s1-ze - (NEW PORT RICHEY FL 34655 X CITY-ST-71P
TILE S ’ Dalete TITLE [ Change [ Addition
NAME' DUNNING, JO-ANN NAME
sTREET ADoRess | 6588 SUMMERFIELD LOOP STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL 34855 CITY-ST-2IP
TITLE B [ S CTIME e e oy e a e - vas e-ee~ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-20P CITY-ST-2IP
TME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P
TITLE [ pelate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 2P CITY-ST-2P
TITLE [ pelete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHTY-5T-2IP

12. | nereby certify that, lhe information supplied wit

changed, or on an attach|

s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bred to execute this report as required by Chapter 607, Florida Statutes;
h all other hke@mp(}wered

RAUIREREL. ¢ . Do)t |

d that my name appears in Block 10 or Block 11 if

ALY . 52,0371 5B 80y

Dare Daytime Phone #

AV 2pLigs0

CR2E034 (10/02)



