2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000042775

1. Entity Mame

DUFF, INC.

Frincipal Place of Business

$300 EXECUTIVE CENTER DR.. STE. 113
TALLAHASSEE FL 32301

Mailing Address

1300 EXECUTIVE GENTER DR.. STE. 113
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

FILED 1
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90126 006 ***150.00

AN

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J"[ - 36“{‘3 l L{ Mot Applicakbie
z G i C 1 iti
® ountry Zp ourtty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFACK, WILLIAM C JR.
Street Address (P.O. Box Nurmber is Mot Acceptable)
1055 COPPER CREEK DR.
TALLAHASSEE FL 32311

City

FL Zip Cede

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigratura, tvped or printed name o registeced agent and title f apolicadle.

{MOTE: Rag stared Agent signalare reguired when reinstating) CATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) IZ(

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11

L ll‘ AQL p [ Delete L [ chasge [ Addtion 5

NAME wi . & Dureack, e, NetE =)

STRLETADOFESS | 1 ¢ Commer Ceeek T, Pres. / fg“ STREET ADDRESS 3

GITY- 57217 /L’R $ S,_ﬂ; Fo 3231 CITY-5T-2IP T
$ o

MiTLE ] :.“ . - B e ‘ . ] Detete TITLE [Jchange [ Additon g

NAKE . NAME

STREET ADDRESS W V‘__P_ STREET ADDRESS

GITY-ST-2IP M GITY-ST-21P

TILE w,{l.’. Vs DuFf’AcL ] Delete THLE [ change [ Additicn

MAME ViAo : NAME

sTREET ADDRESS | S RS 5. M'JL“"/ §fr ect \} P STREET ADDRESS

. 1

CiIY-ST-2P Nm’l‘xce[lo, FL- 3a84% OITY -87-21P

TITLE [ Delese TITLE Pl Charge [ Addtion

NAHE MAME

STREET AODRESS STREET ADORESS

oIY-ST-7IP CiTY-§7-71P

TITLE ] Detete TITLE [JChange [ Addition

HAME NAME

STREET ADGRESS STREET ANDRESS

CITY-57-11P CITY-ST-2IP

TITE [ Delete TTLE O Ghange [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CETY-ST-41P CITY-8T-2IF

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation |
indicated on this report or supplemental report is true and accurate and That my signature shall have the same legal eftect as if made under oath; that | am an officer or dircctor
of the corporation of the receiver or trustee empowercd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

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

SIGNATURE: __W; >

250-313-3cvs

SIGNATURE AND TYPED OR PRI

Williem €. Duernde T ‘f/&lf?/ar

o MAMH OF SIGNING OFFICER CR DIRECTOR

Dued Cagtime Plens #




