—r

2001 ‘U\NIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002695 e "
1. Entity Name IR ‘
DUNCAN SYSTEMS, INC. S
—-5_._, i’, FILED
- 0.
Principal Place of Business Mailing Address 02 HAY 8 P'] 3 l 5
29381 UW. 33 WEST 29391 UW. 33 WEST ; ‘{;\.h { (F _.3 i lT
wa = "
ELKHART IN 46516 ELKHART IN 46516 IL«U.A:“‘((.- - |0l Ay
2. Principal Place of Business 3. Mailing Address H"”ll" ”l" I g " m” Im m'l
b -~
Suite, Apt. #, etc. Suite, Apt. #, etc. REH [ai @TDO NOTWRITE INTHIS SPA /
- : U L ISavie ;""'""'li
City & State City & State 4. FEI Number c={ 2= RppEdFory
35-1782905 Not Applicable
zp Country ap Country 5. Cenlificate of Status Desired O $8 75 Additional
) ) e _.. Fea Required _ _
ot © - 7 6. Name and Address of Current Registered Agent - 7 Name and Address of New Raglstered Agent
Name
c TCORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e S - =
=17~ PLANTATION FL" 33324
City FL Zip Code
8. The ;b\ove named entitw - rement for the purpose of changing its registered office g agent, or both, in the State of Florida.
10 _deffrey, . Graves / a9
- /] ’,.d/
V@:UHE _g mﬁtaﬁ]’ pNcAnTe.

ignature required when reinstating)

DATE

I _9. This corporation.is eligible to satisfy its Intangible__ [

Tax filing requirement and elects 1o doso.”
(See criteria on back}

O

Kot SeSterihor 122001 Fos vl e {=10:zElection.Campaign.financing, . — . . $5:00:May.Be=<|
After September 12, Fee will b Trust Fund Contribution. [ Added to Fees

Make Check Payable to Departmen

t 03

I

11, OFFICERS AND DIRECTCRAS 12, ADDITIONS/CHANGES YC OFFICERS AND DIRECTORS IN 11,
TITLE P Kneme AME Piretltold— SoARD [ Change %ﬂdmm
e MULANIX, FREDERICK L i Wiite, Bean
STREET ADORESS | 28301 UW. 33 WEST smeersooress (2300 HARMonN RD
orv-s-2p | ELKHART IN 46516 CITY-5T-2P ﬁ’U’Mﬁ«M HiLLs, M 1485 2L~ 17/‘7{
TITLE STD [ Delete Tl 2 - 60 ARD ) change RAdd ition
NAME DOLE, RONALD D NAME {Y\A RKEVICH, STRVE
STREET ADCRESS | 29391 U.W. 33 WEST STREET ADDRESS {42 2 (3 o
omv-sT-ze | ELKHART IN 46516 avstt | RUBU@N  H (s, ML L3261 1Y~
e - |p = = e — e """%Déiete" = T s e, © =[] Ghenge- ~ [ Addition-|
NAME ” NAME o r_— = —_—
STREEY ADDRESS E%GBES)?wEDENCK M STREET ADDRESS t'l:"_“—l I—l 21“‘ 5 iﬁ‘t}% 1‘:'_“ =
oy-sT-2F  |ELKHART IN 46515 e PTSTIP L ) .7 E T -
TITLE D o &Delete TITLE i | Change L__l Addition
NAME MCBRIDE, VINCENT NAME
STREET ADDRESS (P,O. BOX 310 STREET ADDRESS
cry-s-27 | ELKHART IN 46515 CITY-§T7-2IP
me D 3 Gelete TITLE [ Change [ Addition
NAME DUNCAN, RALPH M NAME
STREET ADDRESS | 26391 U.W. 33 WEST STREET ADDAESS
| cmv-sT-zP |ELKHART IN 46516 CITY-ST-2IP
TITLE D 1 Delete TLE {J Change [ Addition
AME DUNCAN, RONALD L NAME
REET ADORESS (29391 UW. 33 WEST STREET ADORESS
CIx-sT-2IP ELKHART IN 46516 CITY-§7-21P

CR2E034 (5/01)

13.

orporation or the receiver or tr -
ron an attachment with 7

. addresr,

SIGNATURE: 7

T g6,

ated on this report or supplementai raport is true an
1th al'l othe

_— o

A 4 -

ereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the samgiegg| effect as if made under oath; that | am an officer or di rector

< empowered to exacute this report as required by Chapter 6@
geomnmenpd,

REY

‘./ b T T"PEb e PFIIN"'ED NIME OF SMINING OFFICER OR DIRECTOR

Daytime Phone #




