' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

Whi/UUU

DOCUMENT # 838362 Secretary of State
n
1. Entity Name 01-10-2003 90094 029 ***150.00
DUCLARKEE INC.
Principal Place of Business Malling Address
222 E. ROBINSON ST. 222 E. ROBINSON ST.
KNOXVILLE 14 50138 ' KNOXVILLE 1A 50138
2. Principal Fiace of Business 3. Mailing Address ”"m m" ml[ m" "“l I‘“”m m“m“ I’I” I‘m m“ IIIII ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
42.6056986 Net Applicabie
Zip Counlry Zp Country 8, Certificate of Status Desired [ $8.75 Addftional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o= T e = - - Name
WOODWARD, ARTHUR V. Street Address (P.O. Box Number is Not Acceptabla)
ree ress (P.Q. Box Number is Not Acceptable
207 NORTH COLLIER BLVD., SUITE 203
MARCO ISLAND FL 33937
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
Tt
SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 ) I ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 7 Delete me O chnge [ agdiion | S
NAME JOB, NED K. HAME S
streeT anoress | R.R. #1 STREET ADDRESS 3
CITY-5T-2P KNOXVILLE 1A CITY-ST-21P =
(o]
L DVP DX oelete TLE O3 Change (7 Acdifon | €€
NAME JOB. D. L. HAME
street Aooress | 710 E. MADISON STREET ADDRESS
cv-st-zk | KNOXVILLE A CITY-ST- 2P
e SD [ petete L - [Jchange [ Addition
HAME JOB, STUART L. RAME
street aooress | 212 W. MARION STREFT ADDRESS
CITY-ST-2P KNOXVILLE 1A CITY-3T- 2P
TITLE D 7 Delete TITLE [ Change ] Addition
NAME JOB, MARGARET P. NAME
steer aooress | 213 W, MAIN STREET ADDRESS
civ-st-zr | KNOXVILLE A GITY - ST-21P
TTLE ™ [ Gelete TITLE [J change ] Addition
NAME HOLLINGSHEAD, JAMES L NAME :
sTreer aooRess | 402 W, WASHINGTON STREET AODRESS
orv-st-ze | KNOXVILLE 1A CITY-5T-ZiP
e [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the information
indicated on this report 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 ar direcior
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlagchment with an address, with all other e smpowered.
f gl e ] [ AL
SIGNATURE: . VAEVIANTERE D Tames L. Nollagshond  13-03  Lq/-222-Recs
SIGNATURE AND T¥RED OR FRINTEDMAME OF SIGNING OFFICER OR DIRECTOR ~ Dalg Daytime Phone #




