2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000062459 . _ Mar 08, 2001 8:00 am
1. Entity Name Secreta Of
DURA POLY INDUSTRIES, INC. ry of State
03-08-2001 90028 011 ***150.00
Principal Place of Business Mailing Address
191 N HWY 314A 191 N HWY 3144A
SILVER SPRINGS FL 4488 SILVER SPRINGS FL 34488 8 1 7 2 4 5
s TS s RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) i |~tApplied For
65-'/03 L/ ?7(/ Net Applicable
Zp Country Zip Country 5. Cerlificate 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

FRANCIS, KALVIN M
10814 SE 86TH CT

Sireet Address (P.O. Box Number is Not Acceptabia)

_ BELLEVIEW FL 34420

T e R T e e = T - - -
d - e ——— . T|TE— T -

i City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped of printed name of registered agent and title If applicabia. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 i ) N )
_ . Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° Tfigtllizriiaggri‘rgi’guzgmmg O fc?d.eocﬂohgzgs °
(See criteria on back) O Make Check Payable to Department of State '
1. . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Ooeets 0§ e {IChangs ] Addtion | S
NAME FRANCIS, KALVIN M N G : ' g
sTReeT aoDRess | 10814 SE 56TH CT STREET ADDRESS 3
CITY-ST-ZIP BELLEVIEW FL 34420 CITY-ST-2IP ]
o
TILE D O Delete e Olchange [ Auditon | 5
NAME FRANCIS, GARY K NAME
stReeT anoREss | 191 N HWY 314A STREET ADCRESS :
orv-s-27 | SILVER SPRINGS FL 34488 GITY-51-2P
TILE [ Delete TME O cChange [ Addttion
NAME NAME
| STREETADDRESS | ___ s .. - || smeeraooRess [ s L
CITY-ST-2IP i ) CITY-ST-2IP T T o Ty o
e [ petete TITLE [Jchanga [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2IF
TITLE (7 Detete TLE [dChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3¥i), Florida Statutes. 1 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 if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with ali cther like empowered.

Aolim Foanes 330 352025 S¥9Y

Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Date Daytime Phons #




