2003‘ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000013249

FILED
Jan 23, 2003 8:00 am
Secretary of State

§

=3
-
1. Entity Name 01-23-2003 90093 011 ***150.00 -
DUCKY RIDES, ‘INC.
Principal Place of Business Mailing Address
401 AVE D 152 MEADOW AVE
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32035
2. Principal Place of Business 3. Mailing, Address |I|I”||‘ m "m "”I Ilm |||“ "”' Ilm ”I" mll "I" mu ml ""
Mea c‘dw AL e
Suite, Apt. #, etc. Suite, Apt. #, elc.
. {] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FE! Number Applied For
S}: f-}\)q (RN jL\NC —AC«_’))? by Y 58-3629775 Not Appiicable
Zip Country Country " ) $8.75 Additional
- 3 9 Q"f (.( 0y _f 5. Certificate of Status Desired [} Fee Required
~6.-Name and Address of Current Registered Agent "~ = -~ ~° " [ = o7+ 7, Name and Address of New Registered Agent -
Name ! y f N ‘
aﬂeyo ny YN Huq)«c,éz R %
HUTCHINSON’ GREGORY M Strast Address (PO.,Hox Nurfiber is ot Acceptable}
152 MEADOW AVE / mead g AHAve
ST AUGUSTINE FL 32095
City i ~ Zip Cpde
(T ARGV v e FL | " 3308 Y
8. The above named entity submits thi e of changing its registered office or registared ggent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE £ %/9 G -7 2%
Signature, typ% ted name cfﬁgis!ered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ld
FILE NOWII! FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS ANC DIRECTCRS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e SD O3 Delets TITLE [ Change [ Addition g
HAME STANLEY, DAVID B NAME s
STREET ADDRESS | 2480 PELLICER RD STREET ADDRESS 3
Cmv-sT-2P | SAINT AUGUSTINE FL 32092 CTY-ST-2¢ . iy
TE PD - [ Delete TILE rPD ‘A_, L tfange L[] Addition &
e HUTCHINSON, GREGORY e Geregory Htr A R
STREET ADDRESS | 150 MEADOW AVE STREET ADDRESS / 5" mea
onv-s2r | SAINT AUGUSTINE FL 32095 am-s1-2p ST v vnfm*c: /“ ¢ >208Y
TILE O celete TME e — [E-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CIY-81-2IP
TILE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP R CITY-ST-2IP
TTLE O pelete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP
12. | hereby certify that the information supglied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execut eport as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 !i
changed, or on an aftachment with an address, with gy other like kmpower
SIGNAZ O[/P45  g0y-825=20l

SIGNATURE:

-
SIGNATURE J\NI:IT\’I’EI:yIr= ITED NAME OF SIGNING OFFICER OR OIRECTOR Date

Daytima Phora #



