'2,*06@0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73774

1. Entity Name

BRUCE D. DUNCAN TRUCKING, INC.

Principal Place of Business

371 PINE LANE
CRAWFORDVILLE FL 32327
us

Maifing Address

371 PINE LANE
CRAWFORDVILLE FL 32327
us

2. Principal Place of Business

7158 COASTAL HIGHWAY

3. Mailing Address
7158 COASTAL HIGHWAY

Suite, Apt, #, etc,

Suite, Apt. #, etc.

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3022496 Applied For
CRAWFORDVILLE, FL CRAWFORDVILLE, FL Not Applicabla
Zip Country Zip Country o . $8.75 Additional
12327 Us 32327 U §. Certificate of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s .. R Neme _ = _L__. : —
SUBER-DUNCAN, TONYA Street Address (P.O. Box Number is Not Acceptable)
215 LAKE ELLA DRIVE
TALLAHASSEE, FL 32303
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signetwe, typed of PANted name of Teg'stered agent and e if epplicable. {HOTE: Registered Agent signature requited when reinstaiing) DATE
9. This corporation is gligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payahble to Department of State

After SEFTEMBER 13, 2000 Min. will bs $750.00

Trust Fund Contribution. Added to Faes

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _
ThE P1C Fete TE et Wrange [ Addtion |
NAME DUNCAN, BRUCE D. NAME ,Bruce b, e
STREETADORESS | 374 PINE LANE strgeTanoress | 7158 COASTAL HIGHWAY §
omv-st-zp | CRAWFORDVILLE FL 32327 - orv-s1-2¢ | CRAWFORDVILLE, FL 32327 . o
THLE PVSD elele TITLE %’ Wge {7 Aadition | S
NAME SUBER-DUNCAN, TONYA W NAME E&U- Duncan ,-]Bn(dck. L

STREETADDRESS | 371 PINE LANE sweE aooress ) 7158 COASTAL HIGHWAY

orv-st2p | CRAWFORDVILLE FL orv-st2p | CRAWFORDVILLE, FL 32327

Tine {7 Deiets e WS}b/M/ Vv [ Change  [[AGaition
NAME - S NAME « Suber! Boxbam K7 :
STREET ADDRESS STREET ADDRESS | = { 58 Céa.s fhuoy .

CITY-ST-2IP Ciry-ST-21P Qrowxfordville EC 22337

TLE 01 Dsiete T ' [JChange L] Acdition
NAME HAME g — .

STREET ADDRESS STREET ADDRESS D0 l:} :%-[%%L%*Eaﬁ ?{,HD 13 =
CTY-5T-2I8 CITY-§T-2P - T e

TiLE L Delete e [Jchange  [] Addition
HAME HAME

STREET ADDRESS STAFET ADDRESS

CITY 5179 A Ty -ST-70 \ \ 9 \,/:l)

TITLE Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P /) CITY-57-2IP

13. | hereby certify that the informatiod supblied with this filing gbes nbt qualify for the exe

indicaled on this report or suppiemenjal report is frue and A
of the corporation or the receiver or Ylistee empowered tg
changed, or on an attachment with An address, with ail g

SIGNATURE:

Seber-Buncan

Q-7 -2

_ o

ption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
lure shall have the same legal efiect as if made under oaih; that | am an officer o director
ifed by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F50-995-(:589

Cate

Daytime Phone #




