FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000094430 ecretary of State
1. Entity Name 04-03-2003 90120 037 ***150.00
SAMMY DUVALL MANAGEMENT CORP.
Principal Place of Business . Mailing Address
POST OFFICE BOX 871 POST OFFICE BOX 87
WINDERMERE FL 34786 WINDERMERE FL 34788
2. Principal Place of Business 3. Ma”ing Address | ‘""II‘ “' ||I|| Iml II’“ |Im ||m II"I III” I"" II"l mll I|l| ||I}

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . ) 4. FEI Number - - Applied For

; =T : ' A 6506412 Not Applicable
Zip Country 4 Country 5. Cerfificale of Status Desired [ ?eae ;?QQE:J'O"&I
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DUVALL‘ SAMMY ) ‘._, Street Address (P.C. Box Number 1s Not Acceptable)

430 MAIN ST :

WiNDERMERE FL. 34786 .

j . - _ City FL | ZeCode

8. The above r!aqu enllty submits this statemem for the purpese of changing its registered office or registered ‘agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgahons of registered agent.

SJGNATUHE

Sigr-iaturu' :t;rped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!' FEE IS $150.00
9, j ign Fi i
. After May 1,:2003 Fee will be $550.00 om0y 35,00 ey 5o
Mako Check Payable to Florida Department of State ’
10. OFF!CEF!S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D [ Delete TMLE O change [ Addition
NAME DUVALL, SAMUEL E III NAME ,
street a0oRess | POST QFFICE BOX 871 N/A STREET ADDRESS
CITY-§T-21P WINDERMERE FL 34786 CITY-ST-2IP
TITLE D O Delate TITLE [JChange  [] Addition
NAME DUVALL, SUSAN K NAME .
steeeT anoness | POST-OFFICE BOX-871 N/A . _B sTREET ADDRESS | - -
CIy-S1-21P WINDERMERE FL 34786 CITY-$T-2IP
TITLE 3 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TME [ Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete MLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recdivar or trustee empgwered to£xedlte this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachmeht with an addregs, withall o e empowered.

R UGS A 1008 491404 M0

SIGNATURE AND T\‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby ceriify thatithe infor

:
-

Ny

CR2E034 (10/02)



