2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000022541

1. Entity Name

E. DUGGER ENTERPRISES, INC.

Principal Place of Business

3720 NW 43RD ST.
STE. 100
GAINESVILLE FL 32606

Mailing Address

3720 NW 43RD ST.
STE. 100
GAINESVILLE FL 32606

3. Malling Agdress

A o. Box QOL(‘\
Suite, Apt. #, elc.

A\AO\'\-\)‘\ 3 F [

2, Principal Place of Business

oMl Mo Lurher k\w\ﬁ\

Suite, Apt. #, etc.

A\Ctaf\uf'\ \ Yo

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 91011 019 ***150.00

i

TR AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number Applied For
B S WS A, NV W5 A s4- 32071 as” Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese ;31 lﬁ:ﬂ:&tlonal
Lo —a=w- -~ 6, - Name and Address of Current.Registered Agent _ - = 7. Name and Address of New Registered Agent
Name
DUGGER. EDWARD L EA\.qu—cL L. buc\AQ\"
' Street F\ddress (P.O. Box Number is Not%&plable
3720 NW 43RD ST. AR Wer Pive S\,
STE. 100 AY —
GAINESVILLE FL 32606 Alcduan KL DS
City FL Zip Code

7 registered age} and IINpplicab\e.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE D PR Change [ Addition
NAME DUGGER, EDWARD L HAME 1)) er  Edwveard L--
STREET ADORESS | 3720 NW 43RD ST., STE. 100 sthEeT acoRess | TEHMT  Meariiw, buaWer K"‘S Blvk
CITY-5T-2P GAINESVILLE FL 32606 CITY-S1-2IP Alachhon, VR, TAUNT
TILE O Datete TITLE ™M [3 Change KAdditfon
NAME NAME [Josep\ €. Mack -
STREET ADDRESS STREETADDRESS [jEAARY  MesAln, Luahier ¥ine Hud
_|GMSTER o rmre—ee e o o = JOENIP L ARG chec R RGNS e e e —
TITLE O pelete TITLE [J Chenge  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-20 | AR
TILE [ Delete e [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P

13. | hereby certify that the information supphed w1th this filing.dos

indicated an this report or suppleme -
of the corporation or jha-Fe

changed, of on an W
SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date

Daytime Phone #

CR2E034 (10/00)



