FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
P SENL;JH,'Z"ENT # F93000002311 05-05-2003 91166 032 ***150.00
C. DUNCAN & ASSOC., INC
€
Principal Place of Businass Mailing Address
695-S0UFH— P.O. BOX 942
I CHARDON OH 44024-0942
CHARDON OH 44024 us
¢ AL
2. Principal Place of Business 3. Mailing Address ;
213 Main St.
Suite, Apt. #, slc. Suite, Apt. #, etc. ‘E(CHECK HERE IF MAKING CHANGES
City & Staté City & State ’ 4. FEl Number " Applied For
Chardon , OH 34 1571842 Not Applicable
Zip4 402 4- - * Caumg A - aip Country 5. Certificale of Status Desired O - fg;?;fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DUNCAN' CHARLES K Strnnt Addrags (P.O). Box Number i Nt Acceptab\e)

2835-CALEHAPASS 114 Pennsylvania Ave.

SAINT-CLOUD-F-34772—

City . FL Zip Code
Wihter Garden 34787

8. The abgve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

_the obligations ofyegisterad agent.
SIGNATURE Mj@i Ach*—, “gm . )//516/05

Signature, typed of prinfed name of regisierad agent and title if applicable. < {NOTE: Registerad Agent signature required when reiristating) DATE
« FILE NOWI! FEE IS $150.00 ‘ o
9. Election Campaign Financin

' AftorMay 1,2003 Feo will e $550.00 e Tt oy 85,00 ey ee
Make Check Payable to Florida Depariment of State ‘

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O petete TITLE {1 crange [ Addition
NAME DUNCAN, MARY A ' NAME

streer aponess | 10922 FOREST OAKS DR STREET ADDRESS

omy-st-2¢ | CHARDON OH 44024 CITY -57- 7P

TITLE P - O pelete TITLE [ change [ Addition
NAME DUNCAN, CHARLES K NAME

STREET ADDRESS | 10922 FOREST QAKS DR STREET ADDRESS

CiTY-ST-7IP CHARDON.OHM 44024 -~ CITY-S7-2IP

TITLE T petete TITLE [ ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TTLE 1 Detete TLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE () Changa [ 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 1198.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustes empowerpd 10 axacuts this rapott as raguired by Chapter 807, Florida Statutes; 7 that my name appears in Block 10 or Block 11 if

changed, or on an atta L wit! addres: other like empowered. ;

SIGNATURE: IUATRUIZHARLES K. DUNCAN ¥

L . SIGNATURE AND TYPED OR PFI!NTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone 4

o |

L1S2990

1v

CR2E034 (10/02)



