' FILED
OR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # F01000000222 Secretary of State
3
1. Enlity Name 05-02-2003 90145 010 ***150.00
DUPONT HORSE RACING INC.
Principal Place of Business Mailing Address
R.R. #2 BOX 5A R.R. #2 BOX 5A .- T
DUPONT DRIVE DUPONT DRIVE
e P ”"MI "“ "m "I“ Ilm "m"“' "m"“' II”I ”m ”Ill "I' ‘m
2. Principal Place of Business 3. Mailing Adcress -
Suite, Apt. #, elc. Suite, Apt. #, BiC, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02'0516644 Not Applicable
Zi e | Couwtr | . .. .
P Country zp Country 5. Certificate of Statls Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPONT;MARIE T S Add (P.O. Box Number is N -tA table}
treet ress (F.O. Box Number s Not Accepladle
3322 N.W. 67TH STREET
COCONUT CREEK FL 33073
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, | am familiar with, and accept
the obligations of registered agent.
4
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NCWII! FEE IS $150.00 ) N .
9. Election C Fi
Ater May 1, 2002 oo wil b $350.00 oo e 1y $5.00 e se
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
me - [P [ Gelete TLE O Change [ Addiion | &
NAME DUPONT, ROI.AND NAME V E
swreet anoress | PO BOX 57 STREET ADDRESS 3
orv-srzp | CANAAN VT ! CITY-ST-2P =
o
TITLE VSTD O Delete TiE O Grenge (1 Addilon | &
NAME GILBERT, LINDA M NAME
street aress | RR #2 BOX SA, DUPONT DRIVE STREET ADDRESS
orv-s-zp | COLEBROOK NH | . CITY-5T-ZP
TME v O Detete TITLE O Change [ Addition
NAME CLOUTIER, MARLENE NAME
streeT aooress [ PO-BOX 401 ROUTE-3~- —- - STREET ADDRESS
orv-st-ze | NORTH STRATFORD NH CITY-5T-21P
TITLE D 1 Delete TITLE [JChange [} Addition
NAME DUPONT, ALAIN C NAME
staeer aopress | PO BOX 315 STREET ADORESS
crv-st-ze | WILLESTON VT CHY-ST-ZIP
THLE (7 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TITLE [ Detete TiTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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 ihe information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgpbyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empoyferdd.
SIGNATURE:./ N7/ IVE 8o2-266-8875
SIGNATD REZND,TYJJJH PRIMEW FSIGNING O-I;EE.EH OR DIRECTQR Date Daylime Fhane #

-

g
B
E
2



