2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18,2003 8:00 am

DOCUMENT #  P97000001731 ecretary of State
1. Entily Name e sk 3k
04-18-2003 90218 006 150.00
J. KEN DUKES AGENCY, INC.
Principal Place of Business Mailing Address
7 N.E. RACETRACK ROAD 3827 INDIAN TR
FT WALTON BEACH FL 32547 DESTIN FL 32541 . '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Apptlied For
59—3421579 Not Applicable
Zip . C°‘{’l‘2‘ — - .Zip e i e - Country e ] S Certificate o of Status Desired [ §8'75 Additional
P mremae=— o Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
DUKES’ JK Street Address (P.O. Box Number is Mot Acceptable)
7 N.E. RACETRACK ROAD
FT WALTON BEACH FL 32547:.
R 03 City | FL [ ZpCode

8. The above named entity submits t%ts sidtement 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 agen

SIGNATURE

Signature, typed or printed name'of ragistered agent ang title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE I$ $150.00
. 2 . Efecti ign Financi
Atter May 1, 2003 Fee wil be §550.00 e o e foancid - $5.00 may 5o
Make Check Payable to Flonda Bepartment of State '
10,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TIRLE (] Change [ Addition
NAE DUKES, J K NAME
street aooress | 3827 INDIAN TRAIL STREET ADDRESS
omv-st-zr | DESTIN FL 32541 CITY-5T-2IF
TITLE I B T S T - - pelete. - N TILE R i e [ Change  [] Addition
NAME DUKES, BOBBIE L NAME Co
streeT aDDRESS | 3827 INDIAN TR STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ) CITY-ST-2IF
TILE ] Delete THLE [Jchange  [T] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
OTY-§T-21P CITY-ST-2IP
TILE O pelste TITLE [7] Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP

12. | hereby certify that the infoermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report oa supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the-corporation or-the 1 feeiver ofirdes. empowerad lo excoute this repart as required by Chapter 807..Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachr Adress, with all other like empowereg

SIGNATURE: f if\.?‘J[r@ﬁE RSN 'faku Dﬂ,,,é,,.r 7(//2. 0.R

3 OFFICER OR DIRECTOR Date Daytime Phona 4 -
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CR2E034 (10/02)



