2003 FOR PROFIT CORPORATION FILED f
UNIFORM BUSINESS REPORT (UBR - Feb 12,2003 8:00 am

DOCUMENT # P94000050611 = Secretary of State
1. Entity Name 02-12-2003 90094 003 ***150.00
DUPCONT ENTERPRISES OF HASTINGS, INC. '
Principal Piace of Business Mailing Address
8725 CHURCH STREET P.O. BOX 2%5 K
HASTINGS FL 32145 HASTINGS FL 32145 ] :
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. LY Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied Far
59‘3250238 Not Applicable
zip Couniry Zip Couiry 5. Certificate of Status Desired d $8'75 A_ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

BYRNES, DANIEL b —--. e = . = o ne N T
8725 CHURCH STREET
HASTINGS FL 32145 _

S ” . City : FL Zip Code

R

8. The above narh_éc! eptity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsrof regidtered agent.

o

SIGNATURE sl

Signatura, type;j or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 -
o 9. Election Campaign Financi
Ater May 1,200 e wil b SS50100 ool G S ) 3500 o e

Make Check Payable to Florida Department of State ' :

10. - ' OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TITLE O change [ Adgition | &

NAME BYRNES, DANIEL L HAME g

seer anoeess |P.O. BOX 8 N/A STREET ADDHESS s

orv-st-zp |HASTINGS FL 32145 CiTY-ST-2IP g
L

TIE DST O3 pelete TITLE [ change [ Addition %

NAME POUNDS, GARY § NAME

steeet aooRess |P.O. BOX 39 N/A STREET ADDRESS

orv-st-zr - |HASTINGS FL 32178 CITY-ST-2IP

TTLE [3 Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-21P CITY-ST-2IP

TIME e  DOloeete . fme . e oo e e [7] Change. - -[=]-Addition - =

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TITLE O delete TITLE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

ITY-ST-2P CiTY-ST-2IP

TILE (] Dakete TITLE [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

12. | heraby certify thaf 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 infarmation
indicated on this report or supplemental report is frue 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 empeowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other Iikowered.

SIGNATURE: ANLZZHEQUIRED 2-)0-63

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




