2003 FOR PROFIT CORPORATION FILED g
N
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am¢
DOCUMENT # 533031 Secretary of State
1. Entity Name 03-21-2003 90114 018 ***150.00
DUCKWORTH AVALON GROVE, INC.
Principal Place of Business Mailing Address
417 EAST HILLCREST STREET 417 EAST HILLCREST STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1745726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad. Agent — -_7._Name and Address of New Registered Agent
Name
BRADFORD’ C ER A Street Address (P.O. Box Number is Not Acceptable)
1525 BONNIE BURN CIRCLE
WINTER PARK FL 32789
City FL Zip Code
8. Thg above named entity: bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theé obligations of reglstersd agent
" SIGNATURE :
" Signature, typed or pramad name of registersd agent and titia if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
“ FILE NOwH! - F:EE 1S $150.00 ‘ — .
. Atter May 1, 2003 Eﬁe will be §550.00 9. ilectron Campalgn F.manc:ng 0 $5.00 May Be
. ust Fund Centribution. Added to Fees
Make Check Payabla to Flomia Department of State
10. ° j"' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
Tirle DS O Delete TITLE O crange [ Additon | &
NAME ‘BRADFORD, CARTER A. NAME 2
srgeranoness | 130 HLLCREST:STREET STREET ADDRESS 3
CHY-ST-2IP ORLANDOFL 4 GiTY-$7-7IP g
-+ o
TTLE PDT y [ Delete TITLE [JChange [ Addition g
NAME DUCKWORTH, SEDGWICK C. NAVE :
stReeT AD0Ress | 417 EAST HILLCREST STREET STREET ADDRESS k
orv-st-2e | ALTAMONTE SPGS.FL—— - = CTY-ST28 L _— e . e
TITLE D D celete TITLE ] Change  [] Addition
NAME DUCKWORTH, CRAIG T NAME
stReeT ADDRESS | 4345 SUGAR PINE DRIVE STREET ADDRESS
ary-st-2p | BOCA RATON FL 33487 CITY-5T-21P
TITLE D 3 pelete TITLE [ change [ Addition
NAME BRADFORD, ANN D NAME
streeT ADDRESS | 1525 BONNIE BURN CIRCLE STREET ADDRESS
orv-st-2F | WINTER PARK FL 32789 CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2IP CIyY-S1-21P
12. | hereby certify that the information supplied with this filing 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 thal my signature shall have the same legal 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or o an attachment with an address, with all other Itke empowered. ) —
SO ALT-Y Y0
' 7 7 / =500 <
SIGNATURE: __ SIONATLVZZ A5 RPNRED s . ¢ Niue lwo x/u o) o3
) 'SIGNATURE ANE'TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Date & Daytime Phone *




