2001 UNIFORM BUSINESS REPORT (UBR) FILED

DA

DOCUMENT # 767377 Jan 16, 2001 8:00 am
1. Eniy Nare Secretary of State
FRANK E. DUCKWALL FOUNDATION, INC. 01-16-2001 90072 015 ****6]1 .25
Principal Place of Business Mailing Address
442 W KENNEDY BLVD PO BOX 3351
340 TAMPA FL 33601 Lﬂuuqq.'j?
TAMPA FL 33606 us
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'6773462 Not Applicable
Zip Country Zip Country . ) $8.75 additional
, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent -
Name
i A [
R|EF, FRANK J-n I Street Address (P.0. Box Number is Not Acceptable)
RIEF & STRASKE
442 WEST KENNEDY BLVD., SUITE 340 _ ——
TAMPA FL 33806 City FL ip 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
Slignatura, typed or printed name of registered agent and litle if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VD 3 Delete TITLE [ Change [ Addition
NAME RIEF, FRANK J., ill NAME
STREET ADDRESS 331 3 JEAN C[RCLE STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
TITLE PD [ pelete TITLE [ Change [ Addition
NAME KELLY, JAMES M. NAME
STREET ADDRESS | 3392 VALENCIA RD. STREET ADDRESS
CIT‘_(f.Eif_:llP_ TAMPAFL o — e - . . CITY-ST-ZIF - - - e s
TME D 3 pelete TILE [ change  [J Acdition
NAME MORRISON, G. LOWE NAME
STREET ADDAESS 1 51 5 RlNGL'NG BLVD STREET ADDRESS
CITY-ST-21P SARAS_OTA FL 34238 CITY-ST-2IP
TmE [T Delete TMLE (O change [ Acdition
NAME WILCOX, FORREST S. NAME
STREETADDRESS [ y9902 N. 22ND ST. #218 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZIP
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

plied with this filin not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
al report is true ang acclyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustee empoweredAc exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with aif other fike em red.

A "“w@mm ~TJRustee | 40/ 913258l b0

. SIGNATURE ARD TYPED on'[nmy‘ren NAME @FSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information s
indicated on this report or supplerm
of the corporation or the receiver
changed, or §p an attachment

SIGNATUR

CR2E037 {10/00)

L




