2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  F49610
1. Entity Name

WAYNE DUKES PLUMBING, INC.

Principal Place of Business

2043 NE 43RD ST
OCALA FL 30479 7
us , .

Mailing Address

P.O. BOX 263
OGALA FL 34478
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90088 047 ***150.00

- 11028404

RGN LR RT

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE! Number
59-2 134785 Not Applicabile
i nt i nt it
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
2, Fee Required
§. Name and Address of Curram Hagistered Agem 7. Name and Address of New Hegistered Agenl
- PETTIeTN o —— -_ < _ Name ™ ey —-'F'\r—-w el s eSS — e =

DUKES WA"NE
2043 NE 43 8T

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

OCALA FL 34479

City

. ‘ , FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agént, or both, in the State of Florida. | am familiar wdh and accept
the obligations of registered agent.

'SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requiract when reinsating} DATE

t
|
1

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 200§7Fe will be §550.00

9. Election Campaign Financing

) $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST O oelete TITLE [ Change {7 Addition
NAME DUKES, CHEARIE NAME : :

street anoress | 2043 NE 43RD STREET STREET ADDRESS

CITY-ST-2P QCALA FL CITY-ST-219

TMLE pp ) Delete TITLE [ Change [ Addition
NAME DUKES, WAYNE NaME

sTReeT ADoRESS | 2043 NE 43RD STREET STREET ADDRESS

CITY-5T-2P OCALAFL CITY-ST-2IP

e o Clpewe, . Qe o | i ame- . O Change (3 Addition
NAME NAME ’

STREEF ADDRESS STREET ADDRESS

CITY-SI-2ip CITY-5T-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ elete mEe [ change [ Addition
NAME NAME , .

STREET ADDRESS STREET ADDRESS - |

CITY-ST- 1P CTY-5T-21p .

e [0 Delate MLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P £ITY-5T-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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 requued by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach t with an address, with her like empowered,
SIGNATURE: v D‘;/ég/ga B2/ 939774 |
(] Daytime Phona #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY - 862v/60

CR2E034 {10/02)



