‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

LULECIA) |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att: ddress, with all other like emp, red.
SIGNATURE: {6ss WM \— W ,- 03 Goy-269-2022

SIGNATURE AND wﬂ OR PRINTED NAME OF SIGNINS-OFFICER OR DIRECTOR Date Daytime Phone #
77

DOCUMENT #  P99000014923 Secretary of State .
1. Entity Name ’ 01-21-2003 90104 048 ***150.00
BRYAN MCDUFFIE, INC,
Principal Place of Business Mailing Address
RT. 2. BOX 31 767 STOCKTON STREET
MACCLENNY FL 32063 JACKSONVILLE FL 32204 -

21K MY Nevwon St

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
P~
= 12\ 6—\ M(LV‘ - F L 53-3560966 Not Applicable

Zip Cotrtry’ Zip Country o . $8.75 Additional

SA o 4 o \J% ) 5. Certificate of Status Desired a Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Naqe—— e — e —_—

BUSSELL,:ANN T Street Address (P.O. Box Number is Not Acceptable)

767 STOCKTON STREET

JACKSONVILLE FL 32204

w - -
City FL Zip Code

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

the obligations of registered agent.
SIKGNATURE

Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
- | 9. Election C Fi
Atter May 1, 2003 Fee wil be $550.00 Tt Fund Goniton T Sy B2

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change 3 Addition | &
NAME MCDUFFIE, BRYAN A NAME =
staeer aooness | RT. 2, BOX 371 STREET ADORESS 3
crv-s-2p | MACCLENNY FL 32083 CITY-ST-2IP a
THLE [ Delete TITLE [ crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE - Cloeiete W s e [l change [ Addiion |
NAME i ' NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-$T1-2P
TITLE O petete TITLE A [1change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
miE” ] Delete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIf
TITLE [ petete TITLE [J Change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S8T-2IP CIY-ST-2IP




