FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (355347 il Secretar Y of State
1. Entity Name 01-09-2003 90016 042 ***150.00
DUGGER ENTERPRISES, INC.
Principal Place of Business Mailing Address -
520 DAYTONA AVENUE P.O. BOX 1043
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 _
2. Principal Place of Business 3. Mailing Address ”II”” I"’ ml”“" I”l“llm"“ml l]l” |'m|’|l| nll}l'l“ l“'
Suite, Apt. 4, ete. Suite, Apt. # etc. [J CHECK HEFRE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
59—2319951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirecl O $8.75 Additional
m— Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO‘ MICHAEL D. Street Address (P.O. Box Number is Not Acceptabie)
326 MOODY BLVD.
P.0. BOX 99
FLAGLER BEACH FL 32036 City : FL | v 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 cbligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistarad agent and title if applicable. {NOTE: Registerad Agenl signaturg raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 : |
i 9. Election Campaign FFinancin ;
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlr?buli:)n " O fg;gﬂohﬁzsﬂ ° 3
Make Check Payabls to Florida Department of State ' :
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE O change () Acdiion | &
AN DUGGER, WILLIAM D NAME =
STREET ADDRESS | 413 OVERLOOK DR STREET ADDRESS 3
omy-s-7P |BECKLEY, WV 00000 CITy-§1-2P g
[V
TTLE DV 1 Delete TITLE [ Change [T Addition E:) :
NAME DUGGER, MARGARET M NAME .
STREET ADDRESS 413 OVEHLOOK DH STREET ADDRESS -
CITY-ST-21P BECKLEY, WV 00000 N _ CITY-ST-2iP L B
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE ' [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-ZIP
TLE 3 Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director h
of the corporation or the receiver or trustee empowered,lo exgete-this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an adguess, with g wered.
7 .
4 5! = et ' . D ﬁ frd
SIGNATURE:/%//,%;\%R Y RIS TIPS WLk Eg K E/Z

" SIENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEy &ﬁ DIRECTOR / Date Caytimg Phone # ]
Y Py . el ¥ L A S GV o Al




