2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039103 ‘.. FILED
1. Entty Na | Sep 18,2000 8:00 am
DON DUNCAN CONSTRUCTION, INC. / . ecretary of State
s '-,Z-'.— .i?"':-'.-ﬁ. “ ' 09-18-2000 90014 050 ***550.00
Principal Place of Busingsg 1%+ Mailing Address
285 SE. SANDIA DRIVE 285 S.E. SANDIA DRIVE
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 34983
S v 0T A T
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
’ 59-33939?6 Not Applicable
Zip Cauntry Zip Country 5. Cenrtificate of Siatus Desired M §8'75 Additional
ae Required

7. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent -
A . Name

" "OUNCAN; DON™"" o o o - Streat Address (P.O. Box Number is Not Acceptable)
285 S.E. SANDIA DRIVE
PORT ST. LUCIE FL 34983 ' '

N

:‘ M "

ts City FL | ZrCoce
8 Tt_";e 'ét;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of ragistared agent and title it applicabls. {NOTE: Registered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi S . -
) . Election Campaign Financin
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min, will ba $750.00 I mpaign - g oo $5.00 May Be
e Trust Fund Contribution, Added to Fees
{See criteria on back) bt Make Check Payabla to Department of State
R OFFICERS AND DIRECTORS - -+ 't o f12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S| P N 'O Delate TITLE : [Jchange [ Addition
NAME DUNCAN, DONALD NAVE
STREET ADGRESS | 285 S.E. SANDIA DRIVE STREET ADDRESS
or-st-2P | PQRT ST. LUCIE FL 34983 cy-§1-2Ip
me - | UP N S (3 Delete TITLE O change 7] Addition
NAME Tohn Contus NAME
sTheE aopRess | 141 edycid St STREET ADDRESS
CITY-ST- 2P Cot Prerce €L 33397 CITY-5T-7IP
TIE SEe ) [ Detete TITLE _ [l Change [ Acdition
NAME Mok Wil gar NAME
STREET AboRess|_RA-0q _wovhiow Ciie . STREET ADDRESS o L )
CITY-S1-21P Jop e~ FL 39443 CITY-5T-21F ) . - o T
T
TITLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Vo [ pelete TLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREL RIGNASURE REDIIBGEEn  fres. ofs fas Sl -2pE-295]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2ED34 (5/00)



