2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000002155 Secretary of State

1. Entity Name

DUNCQO MANUFACTURING, INC. 05-27-2002 90482 002 ***150.00
Principal Place of Business Mailing Address
4282°STOKES RD _P.O. BOX 156
LAUBEE-HLL'FL 32567 ‘LAUREL HILL FL 32567 ) Lo
2. Principal Place of Business 3. Mailing Address ' ; ) :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -« City & State 4. FE) Number Applied For
59'341771 1 Not Applicable
Zip Couniry ZIp Country 8. Certificate of Status Desired Od $8‘75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
il e s I T L T e T et A T m O s gL T T .:NameTﬂg,:—;.~ ~ ¢ et el T SO~ S
' Street Address (P.O. Sox Mumber is Nat AcGeptabie)
8262 STOKES ROAD
LAUREL HILL FL 32567
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.

SIGNATURE
Signature, typad or printsd name of regisiered agent and Iitle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ._:Srporaﬁgm is eligible to satisfy its Intangible FIiLE NOWII! FEE It-} $150.00 40. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fe)és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE : [ change [ Addition
NAME DAVIS, BECKY NAME
sTreeT apoRESS | §282 STOKES RD STREET AGDRESS
CITy-s7-2IP LAUREL HILL FL 32587 CITY-§T-2IP
TE VP O Celete TILE [ Change (T Addltion
NAME DUNN, JAMES NAME
STREET ADDRESS | 8286 STOKES RD STREET ADDRESS
CITY-ST-2IP LAUREL HILL FL 32587 ' CITY-ST-2IP
—Jl—ﬂ'—E—.h.‘:-—- e e L e T e — :—:«E—l[&te'_—_-. UEE - | S, s T mer et _.Z*s-—rrﬁ*;ﬁ—v—‘-—'j"c—h'arlg?——f I;!:A*ddi!ijon B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-§T-21P
TITLE O pelete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-20P CITY-ST-2IP
TIMLE [ Delete TITLE [dcrange  [7] Additin
NAME NAME ) T
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under cath; that | am an cofficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £33 G e e T=BEo D ny ¢S 4,/ 25/oa 2SO -4BS

SIGNATURE ANIQ)PED OR PRINTED NAME OF SIGNING OFFICER OR DJBECTOR Date Daytime Phong #

1

May 27, 2002 8:00 amj

CR2E034 (9/01)



