2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUNCAN MCCALLUM ENTERPRISES, INC.

P01000120193

/

< THE, 5)

Princ'ipal Place of Business
15731 NE 14TH PLACE
WILLISTON FL 326%

Mailing Address
15731 NE 14TH PLACE
WILLISTON FL 326%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

08, 2003

8:00 am

"%
ecretary of State

09-08-2003 20312 01

1 ***550.00

SRR

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied Fer
Ol - DSL&B-—’Q 2) Not Applicabie
Zip Country Zin Country ) 5. Certificate of Status Desired [ _. _$8'75 A_dditional
J N . - - - - - - i e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYNE MAUNDER, TRACEE L
234 SE 18T ST.
WILLISTON FL 32696

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

City

FL

Zip Code

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

the chligations ¢f registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicable,

{NOTE: Ragistered Agent sighature reguired when reinstating)

DATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Bo

O Added to Fees

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

TITLE PD [ pelete TITLE [ change [ Additien
NAME MCCALLUM, DUNCAN NAME

streeT anoRess | 15731 NE 14TH PLACE STREET ADDRESS

orv-st-2r | WILLISTON FL 32698 CITY-$7-21P

TTLE VD [ gelete TITLE (] change [ Addition
NAME MCCALLUM, PHYLLIS NAME

STREET ADDRESS | 15739 NE 14TH PLACE STREET ADDRESS

cv-s-zp _ | WILLISTON FL 32696 } e Lm-ST-2P_ = :

TITLE STD O oelete TITLE [Jchange [ Addition
NAME LANGWORTHY, WINDY NAME

STReeT ADDRESS | 551 SE 145TH TERR. STREET ADDRESS

CITY-S5T-7IF WILLISTON FL 32686 CITY-ST-ZIP

TMLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certifg that the information supplied with this filin
indicated on thi
of the corporation of the receiver g

s report or supplemg

changed, or on an attachment address, wi othe e ed,
FE T y - i
SR IO A

{ g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gl 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
stee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

3 OFFICER OR DIRECTOR

g

Datg

Daytima Phone #

iRD@ves /ﬂc[ﬂ[ Uy j/Jﬁ} 3&%@4

CR2E034 (4/03) ..

1¥  6.29210



