FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secrerary of State

DiVISION OFFf CORPCRATIONS

DOCUMENT # M84120

1. Corpor.ition Name

" DUCKWORTH CONSTRUCTION COMPANY -

Principal Flace of Business

11215 ST JOHNS INDUSTRIAL
PARKWAY SUITE 15
JACKSONVILLE FL 32246

Mailing Address

11215 ST JOHNS INDUSFRIAL
PARKWAY SUITE 15
JACKSONVILLE FL 3224€

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 016 ***150.00

.

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
2. Princip:iu Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;I 59‘2394%9 No: Applicable
Suite, Fpt. #, elc. Suite, Apt. #, etc. iti
s Ae 5. Certifcate of Status Desired M $8.75 Additional
a _'.;] Fee Reuired
City & titale City & State 6. Electicn Campaign Financing 0 $5.00 wvay Be
23] 28] Trust Fund Contribation Added to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l @ zl [;l Personal Property Tax. Yas INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registercd Agent

DUCKWORTH, HENRY D
11215 ST JOHNS IND PK
JACKSONVILLE FL 32246

81 Name

82! Street Address (P.O. Boy. Number is Not Acceptable)

83

84| City

FESI Zip Cade

agent. | am familiar with, and accept the obligations of, Section

807.0505, Flarida Statutes.

11, Pursuznt to the provisions of Sections 807.050z and 607.1508, Florida Statc tes, the above-named corporalion submi s this statement for the purpose of changing its registered
office: or registared-agent-or both; in the State cf Forida: Such change was authorized by the corporation’s baard.of direclors. | hereby accept the appointment as registered 1

SIGNATURE
Slgnature, typed of printed na ne of registered agent and title if applicable {NOT : Registered Agent signalure reql red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME PTS O DELETE 1.1TILE CJChange  []Addition
NAME DUCKWOHRTH, HENRY D. 1.2 NAME
sreevaooress) 11215 ST JOHNS INDUST PK 1.3 STREET ADDRESS
CY-57-2P JACKSONVILLE FL 14 CITY-5T-2IP
TITLE [ DELETE 21 TITLE [JChange [} Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-37-2ZP 2.4 CHTY-§T-2ZP
TALE [J DELETE 31 TITLE [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
GITY. ST-ZiP 34.CITY-ST-ZIP
TLE [ DELETE 41TME [IChange  [[]Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP J 44 GITY-5T-2P
TME ] DELETE 5ATILE MChange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-5T-2P 54 CiTY-87.2IF
TITLE {1 DELETE 6.3 TILE [JChange [ Addition
NAME 62 NAME
STREETADDRES S §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. 1 hereby certify that the informati 3n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statules. | further centify that the infarmation
indicate 1 on 1his annual report o - supplemental snnual report is true and acct rate and that my signatu-e shalt have the: same legal effect as if made under oath; that | em an

officer cr director of the corporation or
Block 1:* or Block 13 if changed,

SIGNATURE:

. i
thiE AND TYPED OR PIINTED NAME OF

ceiver or trustee empowered to execute this report as req lired by Chapter 607, Fiorida Statutes; and that my name appears in
‘attachinent with an address, with all other like empowered.

_ ey D. Dvdeio e

0562957

F04-46-1430

SIGNING OFFICER OR DIRECTQR

1/&: /a9

Date? Dayume Phana #

CR2E034 (11/98)




