FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L47197 ecretary of State
1. Entity Name 04-14-2003 90756 035 ***150.00
DUKE PLATT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2960 GOLFVIEW DRIVE ; P.C. BOX 728
ZOLFO SPRINGS FL 33890 Z20LFO SPRINGS FL 33830 .
2. Principal Place of Business 3. Malling Address €
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Number Applied For
65‘0180178 Not Applicable
Zip Country & Country 5. Certificate of Slatus Desited O §8'75 Additional
ee Reguired
6. Name antl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T G P LRI ot e SRS S ST T e = a3 -
PLATT, MARION R. Street Address (P.O. Box Number is Not Acceptable)
2960 GOLFVIEW DR.
ZOLFO SPRINGS FL 33890
. City FL [ 2 Code

8. The above named entity submits ]hE statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the'obhgatlons of registered agemf

SIGNATURE‘"
M B S{gnature, typed or printed nafﬁe of registerad agent and tile il applicabils. (NOTE: Registerad Agent signature required when reinstating) DATE
.. FILE NOW!!! REE IS $150.00 @ :
| a. ) N
“After May 1,2009 Fee will be $550.00 T nera oy 35,00 tay 8o

Make Check Payable to Fi(mda Department of State )

10. NN . cE OFFICERS AND DIREC TORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - # Detete TITLE T" [ Change  [W"Adcition
“NAME OLFE, ROGER-P NAME DEROCR N 3. Ok AT

. smeet sooress 2804 RED CEDAR LANE STREET ADDRESS 360 GoiF UBIW DR,

"omy-st-zp AUCHULA FL' 33873 CITY-ST-2F 2olL.F0 SPRS, EBL: 33390 U. S
TME P : {1 Detete TITLE [l Change [ Addition
NAME PLATT, MARION NAME

STREET ALDRESS (2960 GOLFVIEW DRIVE STREET ADDRESS

crv-st-zp |ZOLFO SPRINGS FL 33890 CITY-$7-2IP

TTLE 3 Dalete TITLE i [0 Change [ Addition
NAME S e e PTG Tt e L s e T L ;NAME = ] e S FEEe S ST e e T et "

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-21P

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

TLE [ Celete TITLE - {1 Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-71P

THLE [ pelete TITLE [Ichange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supglied with this filing does not qualify 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 raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachiment with an address, with all other like empowered.

SIGNATURE: Wﬁ

SIGNATURE ANDTYPED OR PRI

' NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

3 €43-281°GYhE

£ IV

iV

CR2E034 {10/02)



