2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

FILED E
DOCUMENT # 265940 Secretary of State

1. Enlity Name
AMERICAN PANEL CORPORATION 03-03-2002 90127 014 ***130.00
Principal Place of Businass Maifing Address
5800 SE 78TH STREET 5800 SE 78TH STREET
OCALA FL 34472 OCALA FL 34472
us us
2. Principal Place of Business 3. Mailing Address “Il”l mll I"ll ‘"l ‘lmlm‘ |||| |l “ M” I’lu |I|'| I'l"l‘l" illi
.- Suite, Apt.# etc. | L - o= Sulte, Aptfetc. - - - B = DO:NOT-WRITE IN-THIS SPACE -_— —
City & State City & State 4. FEI Number Applied For
59‘0999017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required .

6. Name and Address of Current Registered Agent i - ™~ 7.”Name and Address of New Registered Agent——- .
Name
DUNCAN: DANNY E. Street Address (P.O. Box Number is Not Acceptable)
1780 SE 73RD PLACE
QCALA FL 34480
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registared agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi e i oy i Ble_ = -wE}I*E"MO!H“"EEE 1S onnr---—-»—\_m_ e Tty -
- —g—ygﬁﬁ%‘lﬁﬂ Q&ﬁ,&h?ﬂlgiﬁ?_ﬁ:’:ﬂ.stiyﬁi}ﬂtamm S-$15 O Eléction CampaignFinancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Detete TILE [ change [ Addition 5_
=3

NAME DUNCAN, LAURA G. NAME g

STREET ADDRESS | 1780 SE 73RD PLACE STREET ADDRESS g

CITY-ST-2iP OCALA FL 34480 CITY-5T-21p &

L P - O Delete THLE [ Change [ Addition | O

e DUNCAN, DANNY E e

STREET ADDRESS | 9780 SE 73RD PLACE STREET ADDRESS

CITY-ST-2IP OCALA FL 34480 ' CITY-ST-2IP

TLE C 1 Delete TTLE O] Change [ Addition

N DUNCAN, MARVIN L e

STREET ADDRESS 621 SE 45TH TERRACE STREET ADDRESS

CiTy-3T-2IP OCALA FL CITY-ST-2ZP

TILE y 3 Delete TITLE [ cChange [ Addition

N LEWIS, HARMON S. e

STREET ADDRESS 1938 SE CLATTERBR'DGEHOAD - STREET ADDRESS

ar-st-2fk - [OCALA FL CITY-ST-21P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PR ARl Ui Of5uie uweant alithess . (352) 20S-y0se”

¥ Date i Phone #




