o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90035 027 ***150.00

DOCUMENT # 607638

1. Entity Name

RAY DUNCAN, PLUMBING, INC.

Mailing Address

620 UNION STREET
DUNEDIN FL 34638

Principal Place of Business

€20 UNION STREET
DUNEDIN FL 346%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1886768 Nat Applicable
Zip - - _(;ou_[‘lt[y Zip Country - 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DUNCAN, Y - Strest Addrass (P.0. Box Number is Not Acceptable)
150 OLD OAK CIR
PALM HARBOR FL 34683
City FL Zip Code

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

[
i

DATE

AT AR INEL
9. This cerporation is eh(f;ib'lfé'to salisfy 18’ Intangi
Tax filing requirement and elects to do so.

(See criteria on back)

i T e LE 2
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE [ change [ Addition
NAME DUNCAN, RAYMOND NAME
smeer anveess |150 QLD QAK CIR STREET ADDRESS
orv-st-z2p  [PALM HARBOR FL 34683 CITY-57-21P
TITLE NS O Celete TITLE [ Change [ Addition
NAME - [DUNCAN, MARY NAME
STREET ADDRESS 150 OLD QAKX CIR STREET ADDRESS
orv-st-zp - [PALM HARBOR FL 34683 CITY-ST-ZIP
TTLE - O elete me . [(J Change [ Addiion
MME Tt o A LU F T :
STREET ADGRESS | cEReeraooRess | U L e e
CITY-ST-2P CINY-5T-2P o )
TITLE ] Delets L TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TILE T ‘[IcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS . : -
CITY-57-7IP CITY-ST-7iP o S : i R )
e ] Detete TITLE o e L [ Change ~ [J Aduition-
NAME HAME U ' ‘
STREET ADDRESS STREET ADDRESS
CITY -5T-Z1P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes . | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 tg-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 a| an address, with all I like empowered.

T I 225 2 2 =D

Dat & Phone #

SIGNATURE: ;

SIGNAT,HHE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

/73: Y7 _(7”?05(“ V7330948 -

CR2E034 (9/01)

o

i



