2002 UNIFORM BUSINESS REPORT {(UBR) FILED

- Feb 18, 2002 8:00 am
DOCUMENT # 62366
1 Erity Nare Secretary of State
DUNCAN PLUMBING, INC. 02-18-2002 90159 037 ***150.00
Principal Place of Business Mailing Address
4656 2 COLLINS RD P.O. BOX 2579
QRANGE PK FL 32073 SUME 200
us ORANGE PARK FL 32067-2579
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. s DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59‘30&)73& Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ‘d $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DUNCAN’ E Street Address (P.C. Box Number is Not Acceptable)

813 SANDLEWOOD DR

ORANGE PK FL 32085

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B arcins e | aarbay 1, 2002 Feowil poSsp000 | ERSn Campsin Fnancing - $5.00 way 5o
I g e . 3 . : Trust Fund Contribution. O Added to Fees
tSee criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T , DpP O belete TILE [ Change ] Additian
NAME DUNCAN, ERIC NAME
street aooRess | 813 SANDLEWQOD DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
OIFY-ST-20P ° CTY-ST-2P
TITLE [ Delete TILE [ Change (] Addition
NAME - - NAME o - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE [ Dalatz TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITr-ST-2IP

13. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 of the receiuerr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach anéaddress it-ml other like empowered.

' SIGNATURE: Nddg el 1)) 1/31/02 god -2¢4 - 1969

[#SIGNATURE AND

D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a——

CR2E034 (9/01)



