it

AN

2002 UNIFORM BUSINESS REPQRT (UBR)

L FILED

| DOCUMENT #

t. Eniity Name .
DUFF'S WAREHOUSE, INC.

R )
i

P01000029477

N

Secretary of State

01-24-2002 90003 016 ***150.00

Principal Place of Business
1451A N MISSOUR AVE,
LARGO FL 20770

i

Mailing Address

- 1451A-N. MISSOURS AVE.. _

LARGD FL 33770

sl

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Apglied For
- Si" ?]70 ¥ 303 Not Applicabla
Zi Count Col
" - Uy & untry 5. Certficate of Status Desied [ $8:79- Additionat
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — - | MName_ '

T MCNAMARA, THOMAS P~~~
2909 BAY TO BAY BLVD,, STE. 309
TAMPA FL 33855

or

- - e e o - -

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

City

FL I Zip Code

8. The abgve named entity submits this statement for the purcose of changing its registered office or registerad agant. or both, in tha State of Florida.

SIGNATURE

Sigriaruce. typed or primtad name of registared agent and itie ¢ applicable.

———

(NQTE: Pegraerad ACant signalure required whan reinstatng)

OATE

y Mar 10, 2002 8:00 am

b Tan fing reaurement ang sects 1 o g0, - «@m Nt f»_w mEiy] 10 Eecion Campaign Finansing _ $5,00 wey 8o

(See criteria on back) | S ““ a“"'ci‘-f‘ eciuPaynble o Dbpanme ,ﬁ T Eif w Trust Fund Contribution. Added to Fees

o BN A S i

11. CFFICERS AND DIHECTOHS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D O oeleee TITLE Clchange [ Addition | €
NAME DUFF, HOMER NAME E:;
Z:::E;:DZ?:ESS 1451A N. MISSOURI AVE. STREET ADDRESS é

-§T- LARGO FL 33770 CHTY-S1- 0P e
ms O Detets me D) Crange (] Addilion | €
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-st-ze e - - - —f onysT-pe - . - .
e {3 elets TLE [l change [ Adition
HAME e NAME '
STREET ADDRESS - - “STAEET ADDRESS ™ B =
CITY- §7-2P CTY-S1-2p
TME ] Deiete HRE [ Change  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GHTY - §T-21P CITY-ST-2P
TITLE * O delete Tne [JChange [ Acdition
NAME HAME ' . ) .
STREET ADDRESS STREET ADDRESS doe e gt et dent et gl il el ),
stz laoao o CTY-ST-2Pp R :
ME o b o “ O belite TirE Clcmnge  [J addilion
MAME * =n] v i e - _‘....I - : NavE '
SIREET ADDRESS T e e eopet anoress | -
CITY-5T-2P . CITY-ST- 2P

13. | hereby certily that the informaticn suppliad with this filin

does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statwes. | further certiy (hal the information

indicaled on ihis report or supplemental reportis trua ang accurate and that my signature shall have the same legal eflect as if made under 0aih; that | am an officar or ditecter
of the corporation or the receiver or rustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 121

changed. or 6n an atlachmant withyan address, with all 'erlywered
SIGNATURE: bt e ﬁ % > J/q/g 7 D375 H a5

DGNATURE AND TYPED OR PRTRTED NAME Wuc,ﬂmdm OR DINECTOR Date Dastitre Prong s

/(r



