L

FILED
Sgp 11, 2003 8:00 am
ecretary of State

-

g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT_(UB_)

DOCUMENT # P00000034215 09-11-2003 30092 017 ***550.00

1. Enlity Name
DUFFIELD SALES AND SERVICE, INC.

Malling Adcress
8050 YIA HERMOSA

Principal Place of Business
8050 YIA HERMOSA

SANFORD, FL 22771

SANFORD, FL 32771

2. Principal Place of Business 3. Malling Address
Sulle, Apl. ¢, elc. Sulte, Apt. #, e1c.
ulle, ApL. #, etc e, Apt. #, etc [ GHECK HERE IF MAKING GHANGES
City & Slale City & Siale 4. FEI Number Applied For
: 59-3637237 Not Applicatie
I t ‘
Zip Country Zip Country 5. Cenificate of Stalus Desired 0O §8 <75 Addiiaral
oo Required
oo~ — - _—_6._Name.and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— s L.' T — —— = -Na—r—n-e—w—--vu T e e e
WDVLLNER, RICHARD A
297w STATE RD 434, SUITE 181 Street Addrass (P.O. Box Number 13 Not Acceptable)
LONGWOOD, FL 32779 .
. City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or poth, In the State of Florica. L am familiar with, and accept

. the onllgalions of registered agent.

SIGNATURE

SnaluN, tpaud of prindd namd af Kgiska Ry agan and ke § spulicabla.

{NOTE: Ragsared Aganisignaiug suurdd when kinsiaing)

CATE

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fuees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

T o e 1 Delere TM0LE OCtenge [ Addition | N

NAE MCGLAUGHIN,_MARK M NAsE =}

STREETADDIESS | BOBO VIA HERMOSA ‘STREET ADIRESS 5

CiIv-51-29 SANFORD, FL 32771 Ciy-ST-21P L%

e 0 peler TLE O Change [ Addition g

NAME hAME

STREED ADDAESS SYREED ADDRESS

Gv-St-zp Cav-st-ip

1ne 1 Delete mLE [ Change  [] Addition
_NAME___ i _ NAME

SYEETADDRESS | | e e e =STREEJADDRESSf. . .. . N

Civ-st-ze ' £v-1-p . i S

TE 7 Delete me OGhenge [ Addiign

HAME HANE

SIREET ADDRESS STREET ADDRESS

CIv-5T-29 o-81-2p

1LE [ Delete MLE OCenge ] Addition

NAME WAME

SIAEET ADIFESS SIREET ADDRESS

COY-S1-28 cnv-st-2ip

e [0 Delee e Ocrange  [[]Addition

NAMNE NAME

STREET ADDRESS STREET ADDRESS

It -51-29 orv-5t-2p

12. | hereby cemz that the Information supplied with this filing does not qualify for the exemption stated in Section 119, 07&310, Florida Statutes. | further certify that the information
Ingiicated on this repon oF supplemental report s frue and accurate and that my signature shall have the same act as If made under oath; that | am an officer or director
of the corparation of the receiver or trusiee empowered 1o executa this repon as required by Chapler 607, Flonda Statuies: ang that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

. , Mmarle M blovg i n
SIGNATURE: .27 ccp A
SIGMATURE AND TYPED TR PHINT E E OF SIGNING OFFICER OR IRECTOR

29-0% o) S92 ~-12%¢

CQuylime Phone #




