FILED

2003 FOR PROFIT CORPORATION
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002155 ecretary of State

1. Entity Name

DUNCO MANUFACTURING, INC.

04-23-2003 90141 036 ***150.00

Principal Place of Business
8282 STOKES RD
LAUREL HILL FL 32567

Maiiing Address
P.O. BOX 156
LAUREL HILL FL 32567

UUURULR

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number App.IIed For
: 59—341771 1 Not Applicable
Zi " Country B ZipT v E Tt L i T - e -en- HionE e
P ounty P Country 5. Cerlificate of Status Desired $8:75 acgditonal -

0-

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

R o DUN M

BECKY, DAVIS L __
8282 STOKES ROAD Sueet pagrosg P Q By oot Accpabis)
LAUREL HILL FL 32567

Taare | Hdl

FL

29867

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 chCEpt

the ohiigations of registered agent,

SIGNATURE L

Signature, typed or printed name of registered agent and litle if applicable,

{NOTE: Registered Agent signature required when reinstaling}

DATE

1

FILE NOWIN FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

102 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me” P TMLE W Change [ Addition
N DAVIS, BECKY e Du.nn Becky

stiter aooress (8282 STOKES RD sheeT ADDRESS | R RN koo l?d

orv-s-z¢ [LAUREL HILL FL 32567 ovstze ) el WY FL 325677

TITLE VP TITLE [ Change [ sadition
NAME DUNN, JAMES NAME

STREET ADDRESS bQBG  STOKES RD STREET ADDRESS

omv-st-7e "~ AUREL HILL FL 32567 C T TORYISTIZP T e ST et T e o S

TTLE [ petete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IF

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

Tie 2 Delgte TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelste TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiF

12, [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Florida Statuies. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg, with all other likg empowered.
ﬁ"_ *1r i F' wonn "3 x
SIGNATURE: _ (300 @]ﬁ)ﬁo ‘uM\)E

L//o’?t/c@

SIGNATURE D{l}YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

J Date

Dayiima Phona #

CR2E034 (10/02)

we w L



