2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062224 FILED
1. Entity Name A r 10, 2000 8:00 am
DUNCANSON CONSTRUCTION, INC. ecretary of State
04-10-2000 90072 031 ***150.00
Principal Place of Business Mailing Address
1803 ROUSE LK RD PO BOX 679052
ORLANDO FL 32817 ORLANDO FL 32867-9052
us us
T > v LRI e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Faor
59-3200013 Not Applicasle
Zip Country Zip Country 5. Certificate of Status Desired ] gesegesq hddltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCANSON' ROBERT B Street Address {P.0. Box Number is Not Acceptable)
1803 ROUSE LK ROAD
ORLANDO FL 32817
City FL Zip Code

8. The above ramed entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of regisiered agent and titie if applicdble. {NOTE" Registered Agent signature raguired whan reinstating) DATE
B Tartung cumomanant e o onso " | “Aer MaY 1,00 Foq il pa $55000 | "> EecionCamosgnfnancng | $5.00 wy 6o
b ' ! . Trust Fund Contribution. [ Added to Fees
{See criteria on back} d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ Delete TITLE (O Change (] Aduttion
NAME DUNCANSON, ROBERT B NANE
sTReeT A0DRESS | 1803 ROUSE LK ROAD STREET ADDRESS
CITY-ST-2IP CRLANDO FL CITY-S7-2IP
ML §T O] Gelete L I Change (] Addition
NAME DUNCANSON, ROBERT NAME
stReeT Acoress | 1803 ROUSE LK RD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TiTLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-ze | CITY-ST-2P
TITLE {1 Detete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete HILE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T- 2P

13, | hereby centify that 1he information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)t), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RO 1= SEIR]]

SIGNATURE: NP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phene #

CR2E034 (9/99)



