2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do M84120 Apr 10, 2000 8:00 am
DUCKWORTH CONSTRUCTION COMPANY ecretary of State
04-10-2000 90082 018 ***150.00
Principal Place of Business Mailing Address
11215 ST JOHNS INDUSTRIAL 11215 ST JOHNS INDUSTRIAL
PARKWAY SUITE 15 PARKWAY SUITE 15
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
us us
® S s [N WAL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2894%9 Not Applicable .
Zip Country e Country 5. Cerlificale of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - - Namg=~ =~ = -—7 - T
DUCKWOHW’ HENRY D Street Address (P.O. Box Number is Not Acceplable)
11215 ST JOHNS IND PK
JACKSONVILLE FL 32246
City FL Zip Code

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

SIGNATURE
Signature, typed or printed r ame of registsred agent and tile i applicabls. {NOTE: Registerad Agenl signature required when reinstating) DATE
® Qi.ii;"?éiﬂf’rln'fﬁ!ilﬁfé?ei’é‘i?’ i Aﬂe':II!\-JlEAYN 10 ‘go't';t)I::iE ‘I-:us ;:%50_,?0 00 10. Eiection Campaign Financing $5.00 May Bs
N ! ' ' " Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete TLE [Jchange  [7] Additien
HAME DUCKWORTH, HENRY D. HAME
STREET ADORESS | 11215 ST JOHNS INDUST PK STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TIILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE - [ changs [ Addition
NAME i TR e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TTLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-ST-21P
TILE . . [ Delete TITLE [JChange  [J Addition
NAME oo NAME
smeeTADREss | STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TNLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd 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 or director
of the corporation or the receiver g trustee empowered 1o execuie this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other e empowered.

SIGNATURE: o
}fGNATU INTED NAME OF SIGNING QFFICER QR DIRECTOR v / ate Caytims Phone #

I~ A A C

CR2E034 (9/99)



