2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000034215

1. Entity Name

DUFFIELD SALES AND SERVICE, INC.

v

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90317 022 ***150.00

Maiiing Address

8050 VIA HERMOSA
SANFORD FL 32771

Principal Place of Business

8050 Via HERMOSA
SANFORD FL 3271

F1Z2278

2. Principal Place of Business 3. Mailing Address

L

ARG

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

DO NOT WRITE IN THIS SPACE

|7 " WOLLNER; RICHARD A——""— ===~ N

City & State City & State 4. FEI Number Applied For
5?"?_5 37 237 Not Applicable
Zi 1! Zi .
P Country P Country 5. Certificate of Status Desired (] $8'75 A_ddltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2917 W STATE RD 434, SUITE 151

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

LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Regislared Agent signature reguirad when reinstating) DATE
9. Izl(s,ﬁc;i(:]rpcr:rau?;ﬁjrl:lg;alg :ei?zst.fyéis intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
g requ ¢ do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. Added fo Fees
{See criteriz on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 1 Detets TIMLE OCwrve R [J Change [ Addition
NAME NAME A1ARK A1 °ClouvHi-re
STREET ADDRESS STREETADDRESS | B OL™D woR MNEL/M05A
CITY-ST-2IP CITY-S1-21P & B ;aﬁol e T2/
TILE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-8T-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
|- STREETANDAESS fm oo o S o eernm g - STRECT APDRESS s, — — = -—
CITy-ST-21P CITY-ST-ZP
T [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TMLE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn 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 it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

AT A g2 A

/=30-0/ |+0y) 230-9992

SIGNATURE: /7gnd< M1 acalfen M <blavg i
SIGNATURE AND TYPED CR PRINTED OF SIGNING QFFICER OR DIRECTOR -

<

Date Daytime Phone #

CR2E034 {10/00)



