FILED

2004 FOI}:&S:LT R%%%*;‘Q,RATWN Jan 12, 2004 8:00 am

Secretary of State
DOCUMENT # P03000000624
1. Entity Name 01-12-2004 90021 042 ***158.75
DUQUE CONSTRUCTION SERVICE, INC.
Principal Place of Business Mailil.'\g Address
209 WEST NINTH STREET 209 WEST NINTH STREET
DELTONA, FL 32725 DELTONA, FL 32725
e S I
Suite, Apt. #, etc. Suite, Apt. #, etc, 01022004 Chg-P CRZE034 (10/03)
City & Stata City & Stale 4. FEI Number Applied For
5-5\-' aZ/z ‘/é 7 Not Applicable
~Zp . _Eou?%‘ry L i _ __Ci“"_‘z | 5 cenitcate ot sratus Desvea IR __fg'ggﬁfg;‘_iff_a' o
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered .Agent
Name
DUQUE, AMPARITO
202 W NINTH STREET Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE -
Signatura, typad of printed nams of registerad agent and fitle i appiGanle. (NOTE: Ragrsteted Agant sgnatura required when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ' [ bakete TIME O crange [ Addition
MAME DUQUE, AMPARITO . HAME

STREET ADDRESS | 802 W NINTH STREET STREET ADDRESS

CATY-ST-2P DELTONA, FL 32725 CITY-ST-2P

TME D O Delete TE : Jchange [ Aadition
HAME DUQUE, FREDDY R NAME

STREET ADDRESS | 902 W NINTH STREET STREET ADDRESS

BITY-ST-2IP DELTONA, FL 32725 ) CITY-5T-ZIP

TLE - [ Detele - TME ) O change [T Addition
“NAME . - cmemmevo el L i s et ONAME o -~ - et v emi e s o — m + —— .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE 1 pekele TITLE [ Change [ Addition
NAME MAME -

STREET ADDRESS . STREET ADDRESS

cIry-§1-218 ) CiTY-ST-2P

e £ Delete TIRE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY -§7-2P

TLE O beiste Tme ’ [ cChange 3 Adgition
" NAME NAME

STREET ADDRESS ) STREET ADDRESS A

LITY-5T-2IF CIry-S1-21P '

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemantal report is true and accurate and Hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with af address, with all other ke empowered. B%>
SIGNATURE: o/-p2 -0 ﬂ%@.ﬂﬂf’

—
IGMATURE AND TYPED OR 7&1’50 NANETF SIGNING OFFICER OR DIRECTCR




