2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P970000021 Sep 15, 2000 8:00 am
1+ Enuty Nerre # P97000002155 Slf):cretary of State

DUNCO MANUFACTURING, INC. 09-15-2000 90003 030 ***550.00
Principal Place of Business Mailing Address
8262 STOKES RD P.O. BOX 156 e
LAUREL RILL FL 32567 LAUREL HILL FL 32567 ARUUY78Y]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3417711 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name , [ )[
' DAVIS-BECKY- - James ) nr
o _T 3 A T : T T ' Street Address (P.O. Box Number is Not Acceptable)
*8282 STOKES RD -

LAUREL HILL FL 32567 | 223 Stekes BA |
Y aure] Hill FL |3230.77

8. The above named entity submits this statemant for the purpose of changing s registered office or registered gget, or bath, in the State of Florida.

o, M Al 2l

SIGNATURE - Qe “\E\)f\ &)

Signature, typed o pnned name of ragistered agam and wtie i applicable. \ #NOZPE: Registered Agent signature required when reinsiating) \DATE
e
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $550.00 1 . e
) ) 0. Election C aign Finaneir
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 ection -ampaign Financing O $5.00 may Bo
o Trust Fund Contribution, Added to Fees
{See criteria on back) | Make Chack Payable to Department of State .
1. OFFICERS AND DIRECTORS I KN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE P O Delete TMLE V. Pres. [ Change Sl Addition
NAME DAVIS, BECKY NAME Jomes bann
saeET aookess | 8282 STOKES RD stheer aoohess | B Qo DO KES
an-st2¢ | LAUREL HILL FL 32567 s figurel Hill £l 32567
TITLE O Delete TNLE £ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IIF CITY-$5-2IP
TILE O Delele TITLE ) ~Odcnange ] Addition |
NAME - — - S Y =Tt o o '
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TITLE [T Dekete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-2IP
TE [ Dalete TILE [ change [ Addition
NAME ) HAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-21P ) CITY~S7-21P
TILE O Delete TITLE . [ change ] Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that § am an officer or director
of the corporation or the receiver or trustea empaowerad to executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

Na¥IPs REQUIRED Il ZHN-AERYTS

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o] Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



