FILED §
2003 FOR PROFIT CORPORATION pd
=]
. -
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 3
DOCUMENT #  P02000110528 ecretary of State
1. Entity Name 04-21-2003 90468 008 ***150.00
COURTHOUSE ANTIQUES ETC., INC.
Principal Place of Business Mailing Address
2 N BROAD 8T !
BROOKSVILLE FL 34601 BROOKSVILLE E1 34601 “
2. Principal Place of Business 3. Mailing Addre? ] H““lll l" H“H‘m ||m||m||m ”" ml Ilm Iml "IIl m' m] '
11284 Kingsmvee (2
Suite, Apt. #, efc. | Suite, %A #, elc. 'L[_ FLJ IZéiECK HERE IF MAKING CHANGES
Bes Sotivak
City & State City & Stdis 7 4, FEl Number Applied For
7. A 3L A 30 2 Not Applicable
. " C —
Zip Country cp. oty 5. Certificate of Status Desired | $8.75 Additional
3 L" ég 5 fg Fee Required
6. Name and Address of Current Registered Agent ___..____ . -~ .. . = . T.MNameand Address of New.Registered Agent -
Name
NO CHurgE .
DUNCAN, EVELYN .
Stregt AcﬁreS}&’.O. Box Number is Not Acceplable)
2 N. BROAD ST 135 IGITre e _
Fd
BROOKSVILLE FL 34601 '
Spring HILL
Clty Zip Cod
. FL | $4209
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ag‘é@t.
SIGNATURE
L Signature, typed or printad nama ot registered agent and title it applicable (NOTE: Registered Agent signature reguirec whan reinstating) DATE
G :
. FILE NOW!! FEE 5 $150.00 ) N
g ;o . El F
| o"After May:1, 2003 Fee vl be $550.00 > St Fune Contiuten it 2o
| ‘Make;Check Payable to Florldaf.Depariment of State '
10, w0 ‘&OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me 50 | PVT : O Delete TITLE P Change [ Addition g
mMe 2 | DUCAN, EVELYN ¢ NAME DuUnNCA /\{, EvELIN 3
STREET ADDRERS. [ 2 N BROAD ST ° STREET ADDRESS §
e p
o120 ;| BROOKSVILLE'EL 34601 oir-s1-20 Z
TME- S L [ Selete THILE [ change  [] Addition s
NAME DUNCAN, WILLIAM R NAME
STREET ADORESS | 2 N BROAD ST STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FT 34604 CITY-ST-21P
TILE L. _ _ _ o O Delete TS _ _ {J Changs  [] Addition
NAME “NAME TTTLOT - ’ ) T
STREET ADGRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP
THLE 3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [] Change  [1 addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-ZIP
THLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify 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 accuralé and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the raceiver or trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachrpent with an address, with) all other like empowered.
i i f
SIGNATURE: =ZAUIRED Ao 3 T 74 7-9350
! SIGNAWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




