2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034293

1. Entity Name

DUNKEN, INC.

Principal Place of Business

3400 A HIGHWAY 77
PANAMA CITY FL 32405

Mailing Address

3400 A HIGHWAY 77
PANAMA CITY FL 32405-5010

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90192 010 ***150.00

VAL O

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59'3503238 Applied For
Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O $8'75 Addi‘lional
— .. R e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name

PRICE, BRIAN
2922 APT E HARRISON AVE
PC FL 32405

pl(l‘% 2

DR f}ltk) _

Street Aid}ﬁés (E% BSOX Numbzs.slcﬁic)cﬁiamé)ll dq g ({ L4

. )

City C ’
] r

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida

SIGNATURE

Brps

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

{NOTE: Registerad Agert signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | O Make Check Payable to Department of State
1
1. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P {1 Delete TITLE f 0y A Clchange (O Additon | &
e PRICE, BRIAN v BIRcE, 66 )AA 2
STREET ADDRESS | 2922 E HARRISON AVE STAEET ADDRESS @7 5 m/ Ar 7c / ol
—
CITY-ST-7IP PC FL 32405 CITY-51-2Ip C. F/ T2 %;5 ‘é
TMLE [ pelete TITLE O cChange [T Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O oetete TILE . . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ure shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signal
red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the recelver aor trustee empowered 1o execute this report as reg
changed, or cn an attachment with an agdress, with all other like empowered.

2-26-0 $50-575622

SIGNATURE: '

Date Daytime Phone #




