2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

CR2E034 (9/01)

I
Rl

1. Entiy Name | Secretary of State
ERIC DURRANCE, INCORPORATED 05-20-2002 90010 030 ***150.00
Principal Place of Business Mailing Address
819 CONCORD 819 CONCORD
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317 .
2. Principal Place of Business 3. Mailing Address ”lmm l“ m” "l“ Iml “m Ilm ml' I"Il “"l |||”||)I’"|“m
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
aq - 3 7 J—}'{ t 6 a Not Applicable
Zip Country 2p Country e im 5. Certificate of Status Desired O $8'75 Additional
Fee Required
Eaemea o 6. Name and Address of.Current Registered Agent, _ ... _ - —~l-- ~ = o 7. Name and Address of New Registered Agent
Name
GODWINLDAMEL D Street Address (P.Q. Box Number is Not Acceptable)
2609 MAYFAIR RD .
TALLAHASSEE FL 32303 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) BATE
9. ¥hi:.;ff:|.c:rporalic?n is el'\giblg 1T-satistfyciits intangible At FlI;’IE N?\;Iéé! ?FEE |$;“$l;l:g.5050 o0 10. Flection Gampaign Financing $5.00 May Be
ax ||n.g rfequwement and elects [0 60 50. er May 1, 2 Fee w 0. Trust Fund Contribution.  * O Added to Fees
(See criteriaon back) 5, | . . d Make Check Payable to Department of State
7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND;DIRECTORS IN 11
TITLE P [ Delste TITLE [ changg [ Addition
NAME DURRANCE, BRUCE ERIC NAME
srreer A00RESS | 2418-B HARTSFIELD RD . STREET ADDRESS
orv-st2p | TALLAHASSEE FL 32303 GirY-5T-2P
TLE CEO O Delete TIMLE [ Change [ Addition
NAME ~ | DAVIS GODWIN, DANIEL NAME
STREET ADDRESS | 2609 MAYFAIR RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZiP
Tt |~ Bia § INESF AN AL —— —— [pge - =T ot T e om - o= _.[JChange.- [3 Addition.
NAME J-. N O G o NAME
serranoress | 1 b1 oA AT paniTI Contnt STREET ADORESS
arvsizp - | T amaesite o 327 o2 CITY-ST-2IP
mLE ’ 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE {1 petete TITLE [ change  (JJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TILE [1 Delste TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. i 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 director
of the corporation or the receiver g trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ddress, with ail other like empowered
&\ e 7 ST TG =T -7
SIGNATURE: A\J( i /K T e s e Gaavran. 4 /2‘1 Ioz_ 350 )85 31U
i sncNAIun! AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data' ] Daytime Phona #




