2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am %
DOCUMENT #  P95000015312 ecretary of State
1. Entity Name 04-24-2003 90159 002 ***150.00
DUFFY CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
4900 NE 18TH COURT 4900 NE 16TH COURT
OCALA FL 34479 QCALA FL 34479
Sulte, Apt. #, ete, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59‘3298935 Not Applicable
Zi Countr Zi Countr it
P ounty P ouniry 5. Certificate of Status Desired O $8.75 Additional
) o e |2 e Fee:Required — o[~
‘-~ — - —~——B=Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DUFFY' LUBERTA Streat Address (F.Q. Box Number is Not Accaptable)
4900 NE 18TH CT.
OCALA FL 34479
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. I am familiar with, and accept
the chligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tills if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 . . '
N 9, o] F i
Aftr May 1, 2003 Feo wil b $550.0 e e 1 $5.00 ueyeo
Make &neck Payable to Florida Department of State '
10, OFF{CERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ) O pelete TITLE [ Change . [3 Addition s_
wve  »7 | DUFFY, G. LUBERTA ‘ NAME e
sweer anoress | 4900 NE 18TH COURT .. STREET ADDRESS 3z
arv-s-ze | OCALA FL 34479 CTY-ST- 2P S
o
TILE VPS . 0 oelete TITLE O Change [ Addition S
NAME DUFFY, MICHAEL NAME
sreet anoness | 4900 NE 18TH COURT STREET ADDRESS
CITY-ST-2IP QCALA FL 34479 CTY-ST-ZIP Iy
TIMLE e e ~TILE—" i [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 3 pelet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ paleta TITLE 7 {7 Changs  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e O Deleta TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 corparatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioc.k ‘LO orBlock 11 i
changed, or on an attachment wit n address, with all other like empmwered
SIGNATURE: @j’" AURE HEDDRTY s Y2203
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o{ mntcmn ! Date Daytima Phoneg #




