UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT # S79103 ecretary of State
1. Entity Name 04-28-2003 91471 001 ***150.00
DUNSON FERN, INC.
1
Principal Place of Business Mailing Address
141 CISCO ROAD PO BOX 26
POMONA PARK FL 3181 POMONA PARK FL 32181
3. Principal Place of Busingss 3. Malling Address H“”“l m ‘Im ml”"ll mll Im Ill“ I’l“ Il“‘ Ill“ I““ |l|“ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 59_3153492 Applied For
Not Applicable
Zie Country o Country 5. Certificate of Status Desied ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . e i -
LOWE, CYNTHIA - o o T T wSt ‘_t‘;Add ' {P.0. Box Number i N;t Acceptabls)
ree ress {PO. Box Number is C
8700 BARREL FACTORY RD. i
HASTINGS FL 32145
City FL Zip Code

8. The above n@ﬂiﬁity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

the obligatiofs ofyegistered agent. .
SIGNATURE Y\(&\\&. AR b YA L\\‘\L\\tD 3
oake

Signature, lyuld or p\nlad narr\upf ragistekﬂ-aM tm;f-anolicgﬁe {NOTE: Registered Agent signalure required when reinstating)
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Ccf:\trigbution : O fi.egomhng ®
Make Check Payable to Florida Department of State '
0. - ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE DP ] Delete TITLE [l Change  [J Addition _8_
NAME DUNSON, MARTIN NAME =
steer anoress [BOX 26,4141 CISCO RD. STREET ADDRESS g
orv-srze  JPOMONA PARK FL CITY-5T-217 e
&
e DS 1 Delete L _ _ O change (1 Addiion | &
HAME DUNSON, LAURA ANN NAME
smeet anoress [BOX 26, 141 CISCO RD STREET ADGRESS
onv-sr-ze  |POMONA PARK FL CITY-§T-21P
TILE [ pelete TME [ Chenge (] Addition
NAME — —— —— — _ - - T - NAME- [ .. f‘-_f‘ = el - TogTE s T - - I H
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP OTY-ST-2F
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered, o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment w n address, withil gther like empowengd.

Cpzustd 55 \pn 9 kAo

SIGRATURE AND TYPED OR P

SIGNATURE:




