FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90093 017 ***150.00

DOCUMENT # P02000088886

1. Entity Name

DUCLAY CORPORATION

Principal Place of Business Mailing Address

+550-A-BUSINESS CENTER-DRIVE—C— 4550-A-BUSINESS-CENTER-BRIVE <———
ORANGE PARK FL 32003 ORANGE PARK FL 32003

ey el

vite, Apt. # . Suite, Aply #, efc
” y ! Yy, CHECK HERE IF MAKING CHANGES
,ﬁ(;iﬁ 2' o j{r Ilf, }g =

City & State City & State 4. FEI mber "l 73 ZZ{'/' Anplied For
Not Applicable

Zi Count Zi Count iti
P ountry R ouniry 5. Certificate of Status Desired ] $8‘75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-t e e e R s O —— I e I | R A L T - CEEE

O'C?NNOR. JOHN W m Str/géaq?sb(POTm?ér is No ccepzs-wé

ORANGE PARK FL 32003 Yo te 28

City FL Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of |teredCi3nl-. 0*[1-,1 ZLJ L‘-J 0'401\)‘%_’ 4/7/05

SIGNATURE
@nalur . typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when refnstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
. 9. El Cam Finan
At ey 1, 2003 Foe wil b S550.0 Socton Conoa Prarons 1 $5.00 oo
Make Check Payable to Florida Department of State
10. pF'FICEHﬁ AND DII*CTOHS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE //ﬂﬁﬁ / jg;,/ M~ ity — Delete TILE (] Change [ Adaition
NAME / $G0 T =l p? LAVE —T; NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2P &W?é: /M ’ /ﬁﬂf Aa 2200 5 CITY-§T-2IP
TITLE — w ‘é A 0 Delete TME [l change [ Addtien
NAME ggé' A,f\) ' 0 A}’J” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e SEL 'ﬂéf—/ ?//Mdﬁ*—- O l[)élete e Ol change [ Addition
NAME ) £ j < NAME
STREET ADDRESS~ ”/5"?0' ‘Ls[’(“}& M “STREET ADDRESS | = N R — —_—
or-st-2e | DpAsel ,%e[ ,%,erﬂ.t 3 2003 CITY-ST-ZP

TINLE ‘é J é!ﬂ L5 et TILE [ Change [ Addition
NAME £ ¢ '? 3 NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2iP

TITLE [ Delete TINE CJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not gualify 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 director
of the corporation or the regeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrdgnt with an address, with all other like empowar d.,

SIGNATURE; —KLIAL0) @??Eﬁﬁmm‘@ﬁé«wm/ s%?/ﬂ 7051/}{5,7575

/SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV OVBLO0O

CR2E034 (10/02)



