2001 UNIFORM BUSINESS REPORT {UBR]) FILED
DOCUMENT # 445269 Apr 26,2001 8:00 am

1. Entity Name

MCDUFFIE MARINE & SPGRTING GOODS, INC. ecretary of State

04-26-2001 90087 034 ***150.00

Principal Place of Business Mailing Address
4090 US HIGHWAY 90 W 4090 US HIGHWAY 90 W
LAKE CITY L 32055 LAKE CITY FL 32055

s m 60037617

Sulte, Apt. #, clc Suite, Apt. #, oic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_151 1497 Aaplied For
Not Applicakle
Zi Countr Zi Count it
2 LTy P Lty 5. Certifcate of Status Desired ] $875 Add\ilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEELE, S. AUSTIN
Street Address (P.Q. Box Number is Not Acceplable)
327 N. HERNANDO STREET
LAKE CITY FL 32055
City Zin Code
8. The ahove namaed entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Forida.
SIGNATURE
Signature, typed or printed name of rag stered agen® and tie if aop cabe, dAQErT aIghaure req ed wher remstating) DATE
s | i ZILE AOW I SRR 51 50,00
g, i:sfi:;rpo‘;atpn is ohtg(lb\g Lc‘uoséztitslstfy;jls intangible . 7 H\:&\;\?\fﬂm EE i\sﬁ‘if}gfi} . 10. Elacton Gampaign Financing $5.00 May 5o
x filing requirement an 0 da so | ATIRE AT G, 2 TR Wik 58 529 :ﬂ b Trusi Fund Contribution, O Added to Fees
(See criteria on back) O iake Check Payable to Departrnant of Siale
1. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change ] Additon
HAME MCDUFFIE (WILLIAM DALBO) HAME
STREETADDRESS | 4000 US HWY 90 WEST STREET ATDRESS
CITY-ST-21P LAKE G'TY FL 32055 CIiy Si-21P
TITLE ST ] pelete TITLE [ Change [ Addition
N MCDUFFIE J. L. NAvE
STREET ADDRESS 4090 US HWY QD WEST STREET AZDRESS
CITY-SI-21P LAKE ClTY FL 32055 CIry-§1-21P
TILE VD O Delete TITLE [ Chiange ] Additon
N MCDUFFIE J. L. N
STREETADDRESS | 4000 US HWY 90 WEST §7REET ASDRESS
CITY-ST-2IP LAKE C|TY FL 32055 CI™f-3T-2IP
TILE 1 Delete e () Change [ Acdition
NAME Wiz
STREET ADORESS STREET A2DRESS
CiTY-ST-ZIP LITY-5T-IIF
s 1 Delee “JiLE [JChange  [] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITy-S7-ZIP SITY-ST-2P
TITLE O celee ITLE [JChange [} Additior.
NAME MahsE
STREET ARDRESS STREFT ADDRESS
CITY-ST-2IP LITY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, n address, with all other like empowered.
T g o g
SIGNATU —M/ e

/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Dl Dyl ra Phore #

CR2E(34 {10/00)



