2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DULEY CORPORATION

P95000089860

Principal Place of Business
308 NW, 127 ST.
NEWBERRY FL 32669

Mailing Address
P.O. BOX 140128
GAINESVILLE FL 32614

2. Principal Place of Business

3. Mallmgﬁddress lﬂ;gﬁd

Suite, Apt. #, etc. Suite, )\"1 # etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90386 022 ***150.00

AR MBI

{0 CHECK HERE IF MAKING CHANGES

City & Siate City & 4. FEI Number ‘| Applied For
MS?‘ ?@1 ﬁ’/}dé FL 59-3345306 Not Applicable
i o BC/ / é Country 5. Certificate of Status Desired (| $8'75 Addiﬂonal
- ’/ j ,4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) = MName i — _
HIHANEK' PHILL Street Address {P.0. Box Number is Not Acceptable)
308 N.w. 127 ST.
NEWBERRY FL 32669

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

-,

SIGNATURE

T Signalure, typed or printed name of registersed agent and title it applicabls.

{NOTE: Registered Agent signalurs required when reinstating) DATE

FILE NOw!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

12. { hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or'director
stee empowered 1o exed e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receivese

changed, or on an attachifent wlh an hddress, with all gther likk empowerpd

SIGNATURE:

RED

R OR DIRECTOR

Daytima Phone ¥

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me T | D . [J Detete ME [ Change [ Addition S_
NAME DULEY, RAYMOND E NAME e
staeeT aobress | 4048 N.W. 13TH AVE. STAEET ADDRESS g .
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP <
TITLE [ pelete TRLE [Jchange [ Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZF CITY-ST-2P

TITLE [ Deiete TILE [Jchanga ] Addition
TNAMETTT T —=meir o o WCHAME -, o ,

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TNLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2I

TITLE - [ Delete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP



