2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004751

1. Entity Name

DUQ-AIRE, INC.

Jan 31, 2001 8:00 am
) Secretary of State

01-31-2001 90039 050 ***150.00

Principal Place of Business Mailing Address

527 RECKER HIGHWAY
AUBURNDALE FL 33823

527 REGKER HIGHWAY
AUBURNDALE FL 33823

A0015091

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 36-4313805 Applied Far
Not Applicable
Zi t Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
P ) P — . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. R - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing reguirement and elects to do so. After MAY

1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ad Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 petete TITLE []Change  [] Addition
NAME SMITH, GARY NAME
streeT aooness | 23 CANTERBURY DR. STREET ADDRESS
crv-st-2¢ | HAINES CITY FL 33844 CITY-5T-21P
TITLE VP 7 Dalete TITLE [OJchange [ Addition
NAME BAY: LYNN : NAME
sreer aooress | 520 SOUTH COLDWATER ROAD STREET ACDRESS
orv-st-ze | WEIDMAN MI 48893 CITY-5T-2IP
TITLE” 1o . e e L K )Y i “ THLE - e e [J Ghange [ 3 Additign |-
NAME SCHEUER, ROBERT NAME
smreer aposess | 675 TOLLGATE ROAD, SUITE N STREET ADDRESS
omv-st-ze | ELGIN Ik 60123 CITY-5i-2IP
TILE T . [ pelete TITLE [ Change  [] Addition
NAME NEERING, ROBERT NAME
staeeT anoress | 5200 SOUTH COLDWATER ROAD STREET ADDRESS
ory-st-ze | WEIDMAN M1 48893 CITY-ST-2IF
TITLE VP ) [ Delete TITLE [ change [T Addition
NAME CATON, W".LIAM NAME
streeT anpess | 405 E. PARK ST. STREET ADDRESS
omv-sT-2p | YORKVILLE IL 80560 CITY-ST-2P
THLE il J Delete TE [ Change [ Addition
NANE LAGO, BRUCE NAME
sweer anoress 1227 ROYCE AVE. STREET ADDRESS
or-st-ze | KALAMAZOO MI 49001 CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Gary

D. Smith” Jan. 23, 2001 863/967-0687

SIGNATURE:

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phons #

CR2E034 (10/00}



