FILED

2003 FOR PROFIT CORPORATION May 14,2003 8:00 am
UNIFORM BUSINESS REPORT: (UBR) Secretary of State

DOCUMENT #  P02000111984
1. Entity Neme ez
DUNCAN CONSTRUCTION OF SOUTH WEST FLORIDA, iN7 ‘
Principal Place of Business Mailing Address
17260 FRANK ROAD 17200 FRANK ROAD
ALVA FL 33520 ALVA FL 33320
2. Prinoipal Piace of Busingss 3. Maing Address ”II“"‘ ||] ““”“""m“m IlIII "m ""I “III ’Im llm l"] ‘HI .
Suite, Apt. #, etc. Suite, Apt. ¥, ate. . . [0 CHECK HEBE IF MAKING CHANGES
City & State City & $mta . 4. FEl Numbaer Applied For
) ey e e | Gl T OO T Not Applicable
Zip Country Zip Country ) N ) B8.75 Additional
. 5. Certificate of Status Desired 7 B/?ee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglstersd Agent
Neme :
DUNGAN, DAVID D : ) Strast Address (P.O. Box Number is Not Asceptable)
17280 FRANK ROAD
ALVA FL 33920 ,
g L " ' City _ FL | ZrCode
8. The above named entily g bniii'a this statement for the changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations 2 . :
SIGNATURE ; . ¢ 2= S5 -0 3
ey 5 smwumﬁ?mmqmmmﬂaum\m, (NOTE: Ragipzered AQant Kighature 'agquived whan HINLating ) DATE
[ .
- ,;' 3-FILE NOW!It FEE IS $150.00 . ) 8. Election Campa'gn Financing $5.00 May Bo
K Aft_el' May 1, 2003 Fee'wlll be §550.00 . Trust Fund Contribution, a Added to Fees
Maké Check Payable to Florida Dapartment of State ) )
10, .. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me PD O e TR . , O chage  [J Adcifon |
NAME DUNCAN, DAVID D NAME e
sweer aooess | 17280 FRANK ROAD STREET ADDRESS g
arv-stze  |ALVA FL 33920 eIy - SF-2P o 2
TILE O3 Delets TITLE [J change [ Addition g
NAME NAME ]
STREET ADDRESS STREET ADDRESS e
cm.s“‘np B e " % = -a_we =TI W~ -y -cﬂ;gﬂii—& ot B et —p—y =T e Ry——y e " MR i it i e -
e _ 0 detete me ' Clcrane [ Addiio
MM e P L S e .
STREET ADDRESS , STAEET ADDRESS
oTY- ST- 2P . CIvY-S1-2P
e : O petete TRE Ochage [ Addition
HANE NAME . .
STREET ADDRESS STREET AGDAESS
CITY-5T-2P CIrY-sr-21°
THTE . O peizts | Wiuls O Chenge [ Addition
NAME NAME .
STREET ADORESS . STREET ADORESS
CITY-5T.1p CITY-ST-2P
TTE O pelete me O change [ Acdition
NAME - . NAME : .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . ) cry-51-219
12. | hereby certily that the in‘ormatian supplied with this filing does not qualify for the exemption stated in Section 119407$’3)(i). Floridla Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the game legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chaprer 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachmastwilth an addresg 3 &) like empowered. .
SIGNATURE: ~ 50 3 (239) 624596 9
Date Daytiina Phone #




