2003 FOR PROFIT CORPORATIOH

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR}

Secretary of State

02-27-2003 90126 034 ***150.00

DPCUME NT # P02000043471

BUN-WIN INC.

Principal Plage of Business Malling Address
225 CORDOBA 5T 225 CORDBOBA ST

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

.k

|

A

2; Principat Place of Blusiness 3. Malling Address
Suite. Apt. . etc. Sulls, Apt. &, 4. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Staje 4, FEI Number - Apptied For
= 2‘54 Lpl,é‘(! - | Not Applicabie
Zip Courtry Zp Country 5. Cortificate of Status Desred [ sF&Equ’;“md‘;'ﬁ"““’
i 6. Numandhddmdmmmnoglwoudlm 7. Nome and Address of New Reglistered Agent
—— e e | NaDE_
DUNCAN JEFFERYB R ] 3
225'CORDOBA ST. Street Address {P.0. Box Number I3 Not Accepiable)
GULF BREEZE, FL 32681
Cly FL ' Zip Code

8. The above named entity submity this staternent for the purpose of changing It registered
the obligations of regisiered agent.

£

SIGNATUFIE

dﬁceorreglslsreﬂagem.orbom in the State of Flonda. 1 am familiar with, and accept

Srnlus, rypsd or prirsed e of agan aw Lo ¥ (NOTE: Fogis brdd Audni Signawsd suired whan minzmting) DATE

: 9. Eiection Campaign Financing $5.00 mayBo
% Trust Fund Coatribution. [0  Addedta Feos
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e Octamge [ Addition g
NAME DUNCAN, JEFFERY B NAME [=]
STEET ADMMESS | 226 CORDOBA ST. STREET ADDRESS =4
civ-s1-10 GULF BREEZE, FL 32561 cnv-st.2p é
TNE v 1 Delew mLE {OCtenge 1 Addition %
MAME DUNCAN, TAMARA L NAME
STRERT ALEsS | 226 CORDOBA ST, . STREET ALDRESS
cv-s1-2¢ | GULF BREEZE, FL 32661 cav-s1-2p
MME C ek TLE {JChenge  [J Addtion
NAME NAME
STREET ADDRESS L simeETADORESS |
CTy-ST-2P - T T T emvste T - T/ T -
TE [ Dele [ 113 [JCtage [ Additien
BAME NAME
STREET ADDAESS STREET ADDRESS
tily-si-29 COY-ST-2P
mme LT Detere MLE {JCharge [ Addition
NAME NANE
STREET ADDMESS STREET ADDRESS
CTIv-s1-2p omY-51-2p
e 1 Dere me [l Change ] Addition
HANE ' NANE
STHEET ADDRESS STREET ADDRESS
Civ-51-29 CIv-51-21P

12. 1 hereby certify that the iInformalion supplied with this ﬁ!rng doas not qualify for the exemption staed in Section 119.0
3 'Bmﬂ Of upplemental report 13 trug and accurate and thal my signature shall have the same legal
or the recelver or trustes empowered 10 axaculs this report 3 required by Chapler 607, Florlda Statuiey; and that my name appears in Biock 10 or Block 1 [

indicated on
of the
changed, or on un ahiachment with an

MWMMMM
SIGNATURE: YAAW| &{fw‘yﬁ Dumcamn

7{3X1). Florida Siziutes. | further certify that the information
a3 If made under oath; that | am an officer or dlrecior

BSD - 424 -4 2y

Humﬂmon PRIRTED NAME OF SIGNING OFFICER R IRECTOR

Cirytiras Pong 4

2>k
H o




