2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # G46112 Secretary of State

1. Entity Name 01-21-2003 90512 026 ***150.00
DULEY TRUSS, INC.

Principal Place of Business Mailing Address
2591 W. DUNNELLON RD. 2591 W. DUNNELLON RD.
P.0. BOX 340 P.O. BOX 340
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, ete. [] GHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4. FEI Number . Applied For

' . 59'23“)267 Not Applicable
2 Zip Country Zip Country " . $8.75 Additional
. i , _ B ] i gert|f|cate of Status Deswed' A.[j- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name

MACKERELL' AVONELLE R ESQ ) o Street Address (P.O. Box Number is Not Acceptable)

20743 W PENNSYLVANIA AVE

DUNNELLON FL 34431

City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name cf registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . R ‘
9. Election Ci n Financin
After May 1, 2003 Fee will be $550.00 TrustlFSndagoi?;iution. ¢ O fdsd.tg?ohg?;: °
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Ctange [ Addition
NAME DULEY, JOHN E. NAME
sTheeT apoess | 8921 SW BLUE RUN DR STREET ADDRESS
CITY-S7-2IP DUNNELLON FL CITY-ST-2P
TME STD 0 oelete TITLE , O change [ Acdition
NAvE DULEY, REBECCA P. o
STREET 2DDRESS | 8921 SW BLUE RUN DR STREET ADDRESS
CITY-S3-21P DUNNELLON FL. CITY-ST-2IP
THLE O beete § e . ) ) " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS s STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that-the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attach with an addrass, with all other like empowered.
SIGNATURE: 4 Llgen ?f%@WHER&“‘Q PDuleq 1 /"\’I 02 (3s2)d0S-cAu4

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR 1 [t Datgfime Phona #

¥

CR2E034 (10/02)



