2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUFF, INC.

PO0000042775

Principal Place of Business
1300 EXECUTIVE CENTER DR.. STE. 113
TALLAHASSEE FL 32301

Mailing Address
1300 EXECUTIVE CENTER DR. STE. 113
TALLAHASSEE FL 32301

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90057 009 ***150.00

BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. (] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 36463 Applied For
59— 14 Not Applicable
Zi Countr Zi Count iti
P 4 P ouniry 5. Certificate of Status Desired [ ?ese'gesq L:::iecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DUFFACK, WILLIAM C JR.
1055 COPPER CREEK DR.
TALLAHASSEE FL 32311

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped or printed name of registered agent and litle if applicable

(NOTE: Registared Agent signatura required when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TILE PS ) Delete TTLE [JChange [ Acditian
NAME DUFFACK, WILLIAM C JR NAME

street aporess | 1055 COPPER CREEK DRIVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32311 CITY-5T-2IP

TITLE VP [ pelete TITLE [ Change [ Addition
NAME DUFFACK, WILLIAM C NAME

STREET ADDRESS | 525 S MULBERRY STREET STREET ADDRESS

CiTY-57-2IP MONTICELLO FL 32344 CITY-ST-21P

TITLE [ pelete TITLE - = [change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE {IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered

changed, or en an attachment wigh an address, with all other i

SIGNATURE:

4[18lp3 sty 3es

Date U

Daytime Phone ¥

TLYL VAL

w

¥

CR2E034 (10/02)

1)



