2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400005061 1

1. Efﬁlittharne

~ DUPONT ENTERPRISES OF HASTINGS, INC.

Mailing Address

P.O. BOX 295
HASTINGS FL 32145

Principal Place of Business

6725 CHURCH STREET
HASTINGS FL 32145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, otc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90051 011 ***150.00

WAL

DO NQT WRITE IN THIS SPACE

I

CR2E034

City & State City & State 4. FEINumber  BQ-3950)238 Applied For
Not Applicable
Zi T zZip T country - - e pp—
P Country Zip ountry 5, Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BYRNES, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
ress (.0, box Nui r 4]
8725 CHURCH STREET P
HASTINGS FL 32145 .
" City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
~™ Signature, typed or printed name of registared agant and title if applicable, {NOTE: Registerad Agent signature required whan reinstaling} EATE _ e
. . . P y . « ”1 Fy
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria ¢n back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DP [ pelete TITLE [ Change {7 Addition
NAME BYRNES, DANIEL L NAME
streeTaoceess | PO BOX 8 N/A - STREET ADDRESS
C|Tomessr-or THASTINGSFL 32145 CITY-$7-2IP R ~
TITLE DST O Delete TITLE [ Change  [] Addition
NAME POUNDS, GARY S NAME
swreeraporess | PLO. BOX 39 N/A STREET ADDRESS
CITY-ST-2IP HAS'"NGS FL 32178 CITY-8T-ZIP
TIILE [ Delete TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

"13.71 REraby Cerlity that the iAformation SUppIiEd wilk 1his fing daes ot qualify for the examption stated In S6GtGH T19.57(3)(i). Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or an an attachment with g acdress, wifl al

SIGNATURE:

eflike empowered.

Gary S. Pounds, Sec./Treasurer

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02-05-01 904-692-1430

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

(10/00)

'



