2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000089860 e ocrstary of State

1. Entity Name

DULEY CORPORATION 01-23-2002 Q0088 024 ***150.00
Principal Place of Business Mailing Address

308 NW. 127 ST, P.0. BOX 140128

NEWBERRY FL 32669 GAINESVILLE FL 32614

TR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59’33453% Not Applicable
i Zi t iti
Zp Country P Country 5. Certificate of Status Desired d $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RIHANEK' PHILL Street Aadress {P.O. Box Number is Not Acceptable)
308 N.W. 127 8T.
NEWBERRY FL 32669
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or primed name of registered agent and title if applicabie, (NOTE: Registered Agent signature required whan reinstating} DATE
) L o ) n
9, ¥h|sfﬁlorporatpn is ehtglbls 10‘ saltlstfytljts Intangible Af F"h-nE N-?‘g:)!oz I;EE IS_"$I;| 50.505% 00 10. Election Campaign Financing $5.00 May Bo
ax Wing requirement and eiecls i do so. er fnay 1, ee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAvE DULEY, RAYMOND E NAME
STREET ADDRESS | 4048 N.W. 13TH AVE. STREET ADDRESS
orv-si-zp | GAINESVILLE FL 32605 GITY-§T-ZP
TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZP
TIILE - I pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-ZIP
TILE [ Defete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-21P
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

T

indicated on this report or supplemental report is true and accurate and that my signature shall ha ame 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 reguired by Chepter 607, Florida Statutgs; and that my name appears in Block 11 or 8lock 12 if
/éw

changed, or on an attachment with an address, with all other like empowered. [
_— —
L 35532705
Diﬂe 4

SIGNATURE: ___ SIGNATURE REQUIRED {4,400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

LGV

CH2E034 (9/01)



