2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Entity Name
DUNRITE CLEANING, INC:

¥

P02000080151

Principal Place of Busingss

223 MISSISSIPPI AVE
PANAGEA FL 32346

Mailing Address
P.O.BOX 347
PANACEA FL 32346

———— .

2. Principal Place of Business

3. Malling Address

FILED
Secretary of State

03-12-2003 20106 023 ***150.00

JUUNUYUY

/M O

EVANS, BARBARA D
P.0.BOX 347

223 MISSISSIPPI AVE
PANACEA FL 32346-034

- 7 elc. .
Suite, Apt. #, aic, Suite. Apl. #, elc [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number - Applied For ~ |.
3 2 "@! '2 ?'\0.9 f Notl Applicable
Zip Country Zip Country - ; $8.75 Addiignal
. §. Cartilicate of Status Desirad O Fee Required
____B._Namn and Address of Current Registered-Agent --———- ~——==—~T7-Name and Address of New Reglstered Agent
Name

Street Address {P.0O. Box Number is Not Accaplable)

City

FL—[ Zip Code

8. The abave named entily submits this statement for
the obligation, agistpred agen

-~

the purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

/0 ba 3

SIGNATURE

omaturs, fyped or printsd nerme of registsred agant Bad titla if apphesbla.

(NOTE: Registoted AQant signatra racuired when rewnatating)

DATE

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

$5.00 May Bo

Added to Fees

Election Campaign Financing
Trust Fund Contribution.

Mar 28, 2003 8:00 am

~Make Check Payable-to:Florida Department of-State.~| -—— — -— — | - e e
10. ) OFFXCERS AND DIRECTORS 1. « ADDITIONS/CHANGES TO OFFICERS AND IHRECTORS IN 11
TTLE reaq der¥- [J Deleta TME Clchange  [J Addilion | &
NAME Baxbara D L A0S i WME 4
SIREETADDRESS | 42; #or 3‘!7 /;;,93 FTI S5{5% yoo /44‘-’ STREET ADDRESS §
CiTY-5T-2P Amlllon [fHim 3.2 7Y CITY-ST-7IP g
e 7 petete Tme [ Change  [J Audition %
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CrY-§T. 2P ciry-St-ap

JIR7L Y-SR [ = pelgtg ™| WET OlChangs [ Additian
KAME NAME
STREET ADDRESS STALET ADDRESS
vy -ST-2P CITY-ST-24P
TNE T petete THTLE (I chenge [ Adgition
NAME NAME I
SIREET ADDRESS STREET ADDRESS - ’
CITY-ST-2P CITY-ST-2P e
TTLE , [ oelete - L O cnange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-57- 2P city-St-7P - - T
MILE [ petese TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-7IP j
12. | hereby cerl his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

| he zima{_zhe information supplied with t
indicatad o thi

changed, or on an attach

‘A nfan nor

SIGNATURE: /123%;

N
s report or supplemantal report is trug ang

! [ accurats and that my signature shall have the same legal effect as if made under galh; that | am an officer or direCtor
of the corporation or the receiver or trustee empowered (@ execute this repod as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gt with an address, with afl other iike empowered.

20 bk 03 _ZUYD
Cais Daylime Phone # )

-~




