DOCUMENT # 838362 FILED

1. Entity Name

DUGLARKEE INC. Jan 18, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-18-2000 90067 021 ***150.00

222 E. ROBINSON ST. 222 E. ROBINSON ST.

KNOXVILLE 1A 50138 KNOXVILLE tA 50138-2235

e > v RN R AR

Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

| [Appfied For

Gity & Stale _ City & State 4. FEI Number o
S 42-6056986 [ [Not Appiicable

~ ) -

Zp e oo | Country - Zip Country §. Certificate of Status Desired O $8.75 .G‘\dditional
Fee Required
_ ___..-. _ 6. Nameand Address of Current Registered Agent 3 - ) _7.. Name and Address of New Registered Agent T B
Name i - o Tt - T
WOODWARD, ARTHUR V. Street Address (P.O. Box Number is Not Acceptable)
207 NORTH COLLIER BLVD., SURTE 203

MARCO ISLAND FL 33937

City ’ ’ FL ] Zip Code-

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

SIGNATURE H qo

Signature, typed or printed name of registered agent and ttle if applicable. (NbTE; Registered Agent signature required when reinstating} DATE
9. ¥hjsf$orporat|.on is ettlglblée lT slatl?fydlts Intangible FILEA NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hng n.eqmremen and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
sie [ PDOTT o T ' O Delete e i O Change [ Addition
NAME | JOB, NED K. NAME
STREET ADDRESS | R.R. #1 STREET ADDRESS
CITY-ST-2IP KNOXV“_LE tA ] CITY-S8T-2IP
TITLE DVP [ pelete TITLE [ Change [ Addition
NAME JOB,D. L HAME
STREET ADORESS | 710 E. MADISON STREET ADDRESS
CITY-ST-2IP KNOXV'LLE |A CITY-ST-ZIP
ame - - |- 8D~ - —— % = Thpejge = ~= § WE I T - 77 fws s Oohange [T Additon
NAME JOB, STUART L. NAME
STREET ADDRESS | 212 W. MARION | STREET ADDRESS
CITY-ST-2IP KNOXVILLE 1A . CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [7] Addition
N JOB, MARGARET P. N
STReeT ADDRESS | 243 W. MAIN STREET ADDRESS
CITY-ST-2IP KNOXV'LLE |A CITY-S1-21P
TITLE 10 - [ Gelste TITLE [ Change  [J Addition
NAME HOLLINGSHEAD, JAMES L. NAME
STREET ADDRESS | 402 W. WASHINGTON STREET ADDRESS
CITY-ST-2IP KNOXV“_LE |A ) CITY-ST-2IP
THLE ‘ O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITy-5T-21P ' . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does naot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura 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 empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an afiagchment with an address fwvilfyall other jike empowered.

SIGNATURE: I iphing) - Tangs | paltinsshoed 100 Sis-wimmest

SIGNATURE AND TYPED DR PRINTED D?ME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phene #




