| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000003642 ecretar V of State
. Entity Name 04-16-2003 90134 047 ***150.00
DUGUID SALES & MARKETING, INC.
Principal Place of Business Mailing Address
8652 PEBBLE CREEK LANE 8652 PEBBLE CREEK LANE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business . 3. Mailing Address ||||"||‘ “l |Im I’IH “'“ ||“| “"I "l” Iml "HI l““ ||l|| ”I’ ’"]
Suite, Apt. #, etc. . Suile, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3’692776 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent __
- o T - : o7 Name
STHEET’ ROBERT H Street Address (P.O. Box Number is Not Acceptable)
8652 PEBBLE CREEK LANE
JACKSONVILLE FL 32256
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE? s
Signature, typed or pr‘mt:ag-v‘?ms of registered agent and title if applicable. (NQOTE: Registered Agent signature reguired when rainsiating) DATE
FILE NOW!!! FEE IS $150.00
- : . . Electi ign Fi i
. Attér May 1, 2003 Fee'iill e $550.00 e o i 1 o 35,00 vay Be
Make'Check Payable to Florida Department of State )
10 3" B QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e . |PD ) [ pelet TITLE ‘ [ Change [ Addition
ne .| STREET, ROBERT H NAME
STREET ADDRESS | 8652 PEBBLE CREEK LANE STREET ADDRESS
omv-st-zr” | JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE I Delete TIMLE [ Change [ Addition
NAME Lo NAME
STREET ADDRESS o STREET ADDRESS
CIFY-5T-2IP . CITY-ST-7IP
TITLE . 3 Delete TME T S [C] Change.. . [] Addition
NAME D ceT ot T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] peleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [ Detete MLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CiTY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
.

% filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
A6 true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

A erfpowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
res.

with ali other like empowerad.
SIGNATURE: ___ SHpdDNcE REQUIRED ‘-///a AS

S|GNA”‘E ANDTYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

12. | hereby ceriify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

?

CR2E034 (10/02)



