- 5@@2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DURA-STRESS, INC.

163056

Principal Place of Business
11325 CR 44

P.O. BOX 480779
LEESBURG FL 34749-7779

Mailing Address

P.0. BOX 490779
LEESBURG Fl. 34743-7779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 901035 026 ***150.00

VA

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEi Number Applied For
59-0763463 Nat Applicable
Zip Couniry zp Sountry §. Cerificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent ]
Name
SUMMERS, VL ESQ. Streel Address (P.C. Box Number is Not Acceptable)
0. umber coepl
WILLIAMS, SMITH AND SUMMERS, P.A.
380 WEST ALFRED STREET
TAVARES FL 32778‘3298 City Zip Code

FL

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

SIGNATURE

Signaturs, typed or printeq name of registerad agent and sitle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DP [ Delete TITLE [ Change (] Addition
NAME FULLER, G. KENT HAME
swreer anchess | 11326 C.R. 44 STREET ADDRESS
crv-sr-ze |LEESBURG FL 34788 CITY-ST-2IP
TITLE v B nelste TME [IcChange [ Addition
NAME BAKER, CHARLES B. NAME
steet aporess | 404 S 12TH STREET STREET ADDRESS
orv-st-zp |LEESBURG FL CITY-ST-2IP
B i | 1] e S e e ] U i £ e < S FR e 2 Chrige < (=] Addition™
NAME FULLER, MARGARET B NAME
streeT aponess | 9317 FERNERY RD STREET ADDRESS
orv-st-2p  JLEESBURG FL 34788 CITY-ST-2IP
TTLE 1 Detete TITLE CIchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21%
TILE (3 Defeta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CATY-5T-2IP
TITLE ] Delete TILE [J Change [ Adadition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with
changed, or on an attachment with

SIGNATURE:

o
W) AN S

this filin

It otheflike empowered.

3

CUIRED

L !‘:u

| does not qualify for the exemption stated in Section 119.07(3Xi), 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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowesed to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(352)767-192

SigadaTURE AND TYPED OR PHII\?ED NAME OF SIGNING OFFICER OR DIRECTOR

G-KENT Fuucr. ?/;/’ A

Daytime Phona #

CR2E034 (9/01)

i

7



