2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # (G23225 Secretary of State

1. Entity Name
DUNCAN ROOFING, INC. 01-09-2003 90039 014 ***150.00

Principal Place of Business Mailing Address
3280 PARRISH RD 3280 PARRISH RD
TITUSVILLE FL 3279 TITUSVILLE FL 32796
2. Principal Place of Busingss 3. Maiing Adgress H"M”m”"l“"l ”I'I ”II“““"" Ill” I“H I""mnm“l“'
PO Pox (34
Suite, Apt, # ete. | Suite, Apt. #, eic. IE(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i | yol'l] | \ c , FL 59-2258964 Not Applicable
Zip Country gjz—l <52_ Cﬁn%’ A 5. Certificate of Status Desired O feae'g?qg:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DUNCAN, D. MICHAEL
3280 PARRISH RD

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32796

City FL Zip Cocde

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. | am famitiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aft:l!liﬂanNﬂv:(:;.)!S T:EE\:lﬁl ilsgsgg 00 9. Election Campa‘wgn Einancing $5.00 May Be
i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ [ Gelete TITLE Tlchange [ Addition
NAME DUNCAN, DENNIS M NAME
staeeT aooress | 3280 PARRISH ROAD STREET ADDRESS
orv-st-zr | TITUSVILLE FL 32796 CITY-5T-2IP
TIE P O Detets TME [J change [ Addition
NAME MOODY, MICHAEL NAME
steeeT anoress | 2817 MOURNING DOVE WAY STREET ADDHESS
CITY-ST-ZiP TITUSVILLE FL 32780 CITY-ST-2IP
amE___ \weL_ . o oetete — Rme Vo =L Change  [lAddition
NAME THURSTON, PAUL D T e T
sReeT aooress | 4735 GREENHILL ST STREET ADDRESS
arv-st-ze | PORT SAINT JOHN FL 32927 CITY-ST-2IP
TILE . O] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TILE [J Delate TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. i

D. Michael Duncan

SIGNATURE: _ CSIGHGNARE REOLEBED |~ 7-03

4 . ol o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date

Daytime Phone #

W

CR2E034 (10/02)



