FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000083363 Secretary of State
. 1. Entity Name 05-02-2003 90732 042 ***150.00
DUNCAN & SON TILE, INC.
Principal Place of Business Mailing Address
1303 SE SALERNO RO. 1303 SE SALERNO RD.
STUART FL 34897 STUART FL 34997
I N (WA A
Suite, Apt. #, et.c. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
651%6709 Not Applicable
e Country Zip Couniry 5. Certifcate of Status Desied ~ [] 98+79 Additional
S U B e N T B — - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
DUNCAN' JASON B Street Address (P.O. Box Nurnber is Not Accepteble)
i 0. Box
1303 SE SALERNO RD.
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printat nama of registered agent and title il applicable. {NMOTE: Registered Agent signature reguired when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 ) N )
e ay 1,203 Fee il b 5500 " ot Comvon e $5,00 ey

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ML PD O Celete TTLE [ change 7 Addition
NAME DUNCAN, JASON B NAME

streer aporess | 1303 SE SALERNO RD. STREEY ADDRESS

orv-st-zp | STUART FL 34997 CITY-§T-2P

TITLE VD [ Delete THTLE [J Changa  [] Addition
NAME DUNCAN, MILTON B NAME

sTReer aoDRess | 5628 SE AULT AVE. STREET ADDRESS

or-st-zp | STUART FL 34987 _ N OnY-g1-2p e

TITLE 10 O pelete TILE [ Change [ Addition
NAME DUNCAN, KATHRYN A NAME

sTrReer ADoRESS | 5628 SE AULT AVE. STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-ZIP

TIiLE SD 3 pelete TILE O Change [ Addition
NAME DUNCAN, WENDY K NAME

street anoress | 1303 SE SALERNO RD STREET ADDRESS

CITY-ST-2iP STUART FL 34997 CITY-ST-2IP

e : ‘ ] Deete TiiLE O crange [ dditon |
HAME : ' A : NAME

| srreET aposess $TREET ADDRESS

OISR CITY-ST-2IP L

TTLE . _ O Detete TIMLE [ Change [ Addition
NAME ’ - NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. | hereby certify that.ihe information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: VOBIENXTONE BEOIHED Yaaloz  792:283-2203

SIGNATURE ANGLYYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone # J

AY 6191190

CR2E034 (10/02)



