2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # 450401
1. Sty Name 50 ecretary of State
'DUVAL SERVICES, INC. ‘ 04-01-2002 90066 017 ***150.00
Principal Place of Business Mailing Address
3161 ST JOHNS BLUFF RD SO 3161 ST JOHN BLUFF RD 50
STE 4 STE 4
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
- " (MG IDDAERRRARIRARTE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59—1536393 Not Applicable
Zip Country 2p Country 6. Certificate of Status Desired [ geae-;esq l.f;;jed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCURRY, EDGAR W, JR
3161 ST JOHNS BLUFF RD SO

Street Address (P.O. Box Number is Not Acceptable)

STE 4

JACKSONVILLE FL 32246 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, typed or printed name of registared agant and title if applicable (NOTE: Registerad Agent signatwe requirad when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁz:‘;.i-:,ifgg,ilﬁgguz::ncmg O f‘%.gqow’!i‘;sae
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O Datete TITLE [ change  [J Addition
NAME MCCURRY, EDGAR W, JR NAME
sreet apoRess | 3161 ST JOHNS BLUFF RD SO STE 4 STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32246 oY~ ST-21P
TIMLE vD O Delete TILE [ change ] Addition
NAME SHUPP, ROY D NAME
sreeT AoDRESS | 3161 ST JOHNS BLUFF RD SO STE 4 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TILE vD (O Delete TITLE (O change [ Addition
NAME MOSS, FRANCES W. NAME
stresT aoRess | 3161 ST JOHNS BLUFF RD SO STE 4 STRET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE VD O Delete [ e O Change [ Addition
NAME MCCURRY I, EDGAR W. NAME
staeeT anoress | 3161 ST JOHNS BLUFF RD SO STE 4 STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32246 CITY-ST-2IF
TITLE vsD [ Delete TITLE [ change [ Addition
HAME STEFANSEN, PAMELA S. HAME
streeT aposess | 3161 ST JOHNS BLUFF RD SO STE 4 STREET ADDRESS
crv-st-2P | JACKSONVILLE FL 32246 CITY-ST-2P
TITLE D O petete TITLE O Change [ Addition
NAME BRADFORD, SHERYL HAME
steer aoress | 3161 ST. JOHNS BLUFF RD S #4 STREET ADDRESS
crv-st-zp | JAGKSONVILLE FL 32246 GITY-ST-2P

13. 1. hereby certify that the information supplied with this filing dees 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 trug and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report as required by Ghapter 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: e L it Eofor  (otgul vy

SIGNATURE MTVPED OR PRINTED

+CLLEEQD

AY

CR2E034 (3/01)



