&l FOR PROFIT CORPORATION

5/5/2003-90347-034-5150. 00-$150 00

UNIFORM BUSINESS REPORT (UBR)

PSEEM‘Z"ENT # P02000119951

DUNKLEY'S CONSTRUCTION INC.

AY 0029830

LED
SECRETARY OF ST)“
IVISION oF CORPGRATTIOHS

0L SEP 27 AH 6: 0

Principal Place of Business
11%0 € DONEGAN AVE,, STE. 3
KISSIMMEE FL 24744

Mailing Address

KISSIMMEE FL 38744

1120 £ DONEGAN AVE., STE. 3

2. Principal Place of Buslness 3. Mailing Address

AR SATAAATA

Suite. Apt. &. 2: Site. Apt. #. etc. 3 GHECK HERE IF MAKING CHANGES /)7 /6&
Ciry & Stato City & State 1 Num| Applied For .
55 g (ﬂ D5 M Not Applicabie
Zip Country Zp Country 5. Certificara of Status Desnret( O ?eaa Z‘asq:;dr:é“"“a'
. 8. Name and Address of Currant nagutared Agcnt 7. Hame and Address of New negimrod Ageont
=iENamME—— T - T T it ———mem—— =

DUNKLEY CI.ARENCE ' : o=
1130 E. DONEGAN AVE, STE"S, (v
KISSIMMEE FL 34744

—_—— e

—_— et e e - P

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

City

FL l Zip Code

i /
8. The above named aentity submils this stalement for the purpose of changiag is-régistared offi reflistered agegnt, of botty, 4 the State of Flotida. | am familiar with, and accept
the obligations Bf registered agent.
SIGNATURE = ?/ﬂ?/nd
N S 7 ‘i‘TEV

(NOTE: Fagisteract Aged clpnatLrt Maylred when reinataiing)

m_mwwmdnlwwmnmimﬂn}

[ :ﬁ R
a FILE NOw!I!l FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May 80
Afiar May 1, 2003 -F“ will be $550.00 Trust Fund Contribution. Add'ed to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ©|PD M 2 Delste TmE O changs [ Acdition | &
e DUNKLEY, CLARENCE v SO0 1 EDSS T 4 2
sz ooress | 1130 € DONEGAN AVE, STE"3, (o STREE AORESS 10/05/04--01040--0200 #5758, 75 |8
orv-s-a¢ | KISSIMMEE FL 34744 CTY-S7-28 S
= ol
e O pewete ILE (OcChange [ Acdition %
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-§1-2IF . ciry-ST-2P
TITLE O Detete TME O Chage  [J Addition
B S i M, v - . P i
STREET ADDRESS BTREET ADDRESS
CITY-ST-TP CITY-5T-2P
me, ) . Opelee e B _ . Clange [ Addition
NAME - - o = o IMME N . o N e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P Y
| mme O Detete T § O Changs [ Adeition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
e O petas e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CTY-§7-TIP CIrY-§T-29
12. | hereby cerlify that'the information suppliad with this fg}r:g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further Cartify that the information
indicated on this report o supplemental report is true accurate and that my signature shall have the same | aflect as if made ynder oath; that ) am anofficer or direcior
of the corporalion of the recervar of tmstae empowared 10 exacute this reporl as raquired ty Chapter i ; Iy
chanped. or on an with all other liké am| -
M/ ,
SIGNATURE:
NING CFFICYR OR DIRFCTOR

o7 Fov- 3787



