2000 UNIFORM BUSINESS REPORT (UBR)

005482%

1. Entity Name J
E. DUGGAR, ING.
Principal Place of Business Mailing Address
1480 TIMBERLANE RD 1480 TIMBERLANE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 3231241713
Suite, Apt. #, elc. Suite, Apt. #, etc, : 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'270%47 Not Applicable
2ip Country Zip Country 8. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
 Stede  Daogre
DUGGAR, S.E. su? 59 P.O. Bguhwaber is m:c?ame)
3457 PACES FERRY RD % ‘//ﬂé%&_ Jrn)e  Lof
TALLAHASSE FL 32308 .
: Ci . / Zip Code
T2l Iphnssee. FL [25%/2
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - ~ .
SIGNATURE .._')/:é'z/i’ ,_DQQQ/?VE— c?i//7/d0 ’ '
Signaie, typad or primed nama of registered agBnudnd tle i applicabie (NOTE: Registered Agent signatura reguired when reinstating) !/ V4 DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign F.‘n.anc'n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust tFund Copmlr?buﬁl)n ng n ii‘egqohggssa
(See criteria an back) O fdake Check Payable to Department of State _ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD (eete TITLE PD . O Change - [Bdition
HAME DUGGAR, SE. HAME Eua Du 99 AL
STREET ADDRESS | 2048 CHATSWORTH WAY STREET ADDRESS 3 4s7 P SCES FE R«:‘—‘{
GrY-ST-2° | TALLAHASSEE FL WS [ ZafasassEE . B2s2.
TILE ST1D Hhecte TILE 5-7‘ D [ change  [E+aifion

NAME DUGGAR, EVA NAME ys) '
STREET ADDRESS | 20148 CHATSWORTH WAY STREET ADDRESS 2?3"/ 75;,1!27&' 2.

CR2E034 (9/99)

CITY-5T-ZP TALLAHASSEE FL P CITY-ST-2IP s l‘PﬂA—L\ ASSSES Fl. B2308
TITLE VP ; T Delete ! TITLE D t O Change  13#ition

NAME BAILEY, JOE NAME E/‘}/e/%

Dugo Pt
STREET ADDRESS | 3853 WINDEMERE ROAD SIEETAOORESS | o 7 - )'D /g S FE £ 0/
crv-sT-2P | TALLAHASSEE FL CHTY-ST-2IP S/ 4 'S S £ /. :Sé 308
TILE VP merege TITLE v P2 / ‘D . [ Change ddition

NAvE BAILEY, GENNY NAME

STREETADDRESS | 3853 WINDEMERE ROAD STREET ADDRESS g&f—*/ 342;/2 é /E’&' ,?a/

om-s127 | TALLAHASSEE FL SNSB | F e fabasTex , B, B2308

FIILE [ Delete TITLE . I’/: P ‘D 4 [ Change dition
NAME NAME

SIREET ADRESS STREET ADDRESS S 7[5/ 'g" P'D”ﬁ? ,9;(1 Courtd

CITY-ST-21P OTY-ST-2F  dpery /;I ?M S'Zf:"eleé: 3230 g’

TITLE [ Celete TITLE o ol [ change [ Addtion
HaME NAE SO 321 241 5——=
STREET ADDRESS STREET ADDRESS Ts {0 AR~ 0EE- -1
ery-S1-2p Ciny-§7-21P sk ol, 00 el BD 00 |

13. | hereby certify that the information supplied with this 1i|ing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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
of the corporation or the receiver ggtfilstee empowered 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 altachment v afl ag#@ress, with all other like empowered.

SIGNATURE: _SAAIL. - S3E 1 Dilggse ﬁ////7/¢d AR daad;

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR [ Daytime Phone #

3




