2001 UNIFORM BUSINESS REPORT (UER’

DOCUMENT # L73774

1. Entity Name

BRUCE D. DUNCAN TRUCKING, INC.

Principal Place of Business
7158 COASTAL HIGHWAY
CRAWFORDVILLE FL 32327
us us

Mailing Address

7158 COASTAL HIGHWAY
CRAWFORDVILLE FL. 32327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED ;
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90275 043 ***150.00

723858

T

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3022496 Not Applicable
zp Country Zip Country 5. Certficate of Status Desied  []  90-7D Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SUBER-DUNCAN, TONYA [racy L, NAComb
) Street Addrass (P.0. Box Number is Ngj Accaptable)
215 LAKE ELLA DRIVE T3 “Mare. ¢ e
TALLAHASSEE, FL 32303

City /7 . Code
C reatfordville, FL | 55509
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A a1, ’ . : o A
sionaTRE _coteteetey ot d Tl Pad Lo Hellewi o0R- =0
Signature, typed or pr‘.ﬂlad name of registered agent and itle if applicable. [NOTE: Reg\sle'adjf-\gem signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!t FEE IS $150.00 ‘ ‘
10. Election C F
Tax flling requirement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection L-ampaign Financing $5.00 May Be

CRZ2E034 {10/00)

{See oriteria on back] | Make Check Payable to Department of State Trust Furd Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P T pelete TTLE [] Change  {7] Addition
HAME DUNCAN, BRUCE D NAME
STREET A00%ESS | 7158 COASTAL HIGHWAY STREET ADORESS
GiTY-ST-2p CRAWFORDVILLE FL 32327 oiry-ST-2>
TITLE PVC 1 Dalete TITLE [ change ] Additien
NAME SUBER-DUNCAN, TONYA L NAME
STREET ADCRESS | 7158 COASTAL HIGHWAY STREET ADDRESS
CiTY-ST-2IP CRAWFORDV'LLE FL 32327 . CITY-ST-2IP y
TiTE TSDM [Woelete TITLE b M Clchange O Aadition
" SUBER, BARBARA K e ¢ . Dowg Hevren
STREET ADDRESS | 7458 COASTAL HIGHWAY smectanpess | IS G Coograt Wy
CHTY-5T-2iP CRAWFORDVILLE FL 32327 CITY-5T- 2P Crovdordv e £ L 333>
THLE vV [ Detete TITLE Dichange [ Additicn
NAME SUBER, BARBARA K MAME
sTREET ADDRESS | 7158 COASTAL HIGHWAY STREEY ADDRESS
LY-8T-2P CRAWFORDWU.E FL 32327 CITY-ST-2iP .
TITLE [ Detete TITLE T s M]hange (] Addition
HAME NAME Barhare K. Suber
STREET ADDRESS [MREET ADDRESS |y g Coashal Py,
BITY-ST-21P / OV ST-2P G Fordvi ]\E FL 35231
TILE 1 Detete TITLE [T Change ] Addition
NAME ) NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (] Ciry-s7-gp

13. | hereby certify that the information supplle with this filing doedhot g

Alify for the exempti

&n stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accugate arfd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

5 report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayiime Phone #




