2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PAUL F. DUVALL & ASSOCIATES, INC.

F97000004691

Principal Place of Business
1395 MISSION SAN CARLOS DR
AMELIA ISLAND FL 32034

us

Mailing Address

1395 MISSION SAN CARLOS DR
AMELIA ISLAND FL 32034

us

2. Principal Place of Business
/ ywik..7,

3. Mailing Address

/368 Nissrow Spn CReos

Suite, Apl. #, ¢lc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90238 013 ***150.00

AEOEANEAG LA

[ CHECK HERE IF MAKING CHANGES

ity & State 7} & State 4. FEI Number Applied For
M&Mﬁ FL )%ﬂ(ﬂ' Z" GM FL 38-3232831 Not Applicable
Zip 92403_4 B COU%V; 4 - _’:‘?2 0 54—_‘; _.‘?g&f 4——; = - § Eerlificale of Status Desired D _ gg'.ggqgféﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUVALL’ PAUL F Street Address {P.O. Box Number is Not Acceptable)

1388 MISSION SAN CARLOS DR

AMELIA ISLAND FL 32034 b
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept

(NOTE: Regislared Agent signature requirad when rainstating)

DATE

FILE NOW! "FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ' Delcte TTLE PRSSIZENT @Change [ Addition
N DUVALL, PAUL F e DuvALL, Paut &

STREET ADDRESS (1395 MISSION SAN CARLOS DR swecraoniss | fa80 /1188768 S AN CRRLDS Ve

orv-st-20 | AMELIA ISLAND FL 32034 oY-s1-2¢ ez locano EL 72039

TILE O Delete TITLE ' [] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-7P CITY-$T-2P

TITLE - . S Opette ™ - fmme- - T - TTTETTTTTS - = —=—=-= =~ -—[J-change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ change  [] Addition
NAME NAME ]

STREET AUDRESS STREET ADDRESS

GITY-ST-2P ‘ CITY-ST-2P

TIILE [ Delste TITLE (] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADGRESS - . P STREET ADDRESS

CITY-ST-2IP b QITY-ST-2IP

of the corperation or the receiver or in
changed, or on an attachment w4

SIGNATURE:

12. | hereby certily that the informaticn supplied with this filing coes not qualify for the

exemption statec in Section 119.07(3)(i), Florida Statutes. | furiher

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
pe empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
address, with all othgglike empowered.

2/13/03

certify that the information
t 1 am an officer or director

Date’

Oayltima Phong #

CR2E034 (10/02)

4



