2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

™ oraraan

DOCUMENT #  P96000102201 Secretary of State |
«
1. Entity Name 03-07-2003 90061 023 ***150.00
LUKOW DURFEE COMPANIES, INC.
Principal Place of Business Mailing Address
10006 N. DALE MABRY 10006 N. DALE MABRY
STE. 102 STE. 102
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34221 16 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURFEE; G - - Street Address {(P.O. Box NUmBer is Not AGCeptabla T
1314 WHITAKER ROAD
LUTZ FL 33549
City FL Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed er printed name of registered agent and Litle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:1trigbution. s O Et%}z?ﬂ?o,\l‘l?;sla °
Make Check Payable 1o Filorida Department of State _
10. . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- P O Coleta 0LE O change [ Addition 8_
NAME DURFEE, CLARK NAME =]
stReeT AooRess | 1314 WHITAKER ROAD STREET ADDRESS 3
CITY-ST-7iP LUTZ FL 33549 CITY-ST-Z1P ]
o
TITLE VP ] pelete TITLE [ Change ] Addition 8
NAME LUKOW, EUGENE NAME
STREET ADDRESS | 3329 CANTERA WAY STREET ADDRESS
CITY-ST-2IP ROUND ROCK TX 78681 CITY-ST-2IP
MLE - _ [ pelete_ TME - . [J Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
12. | hereby certify that the information suppfs this filing dy€s z{l qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or sugglermestal rgpors true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gritrustge£pipoyered xeglite this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atteVnt Wi fith a)l, .
/ bor PW OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #




