2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

0

1. Enity Nams Apr 24,2000 8:00 am
DUNCAN METALS, INC. ecretary of State
04-24-2000 90110 004 ***150.00
Principal Place of Business Mailing Address
528 MANSFIELD DRIVE 528 MANSFIELD DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3165
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e = - Pl e e - — . 59-3433_3_27 Not Applicable |
i C 2z Ci i
Zip ountry P ountry 5. Certificale of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Narme and Address of New Regisiered Agent
Name
DUNCAN' ARDIE L Street Address {P.O. Box Number is Not Acceptable)
528 MANSFIELD DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed or printad nama of registered agent and tile if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N
L : 10. Election Campalgn Financin
Tax filing requirement and elcts 10 4o 5o. After MAY 1, 2000 Fee will be $550.00 e e o anand - fg—gqo“gg!éfe
{See crileria on back) O Make Check Payable to Department of State
11 QOFFICEAS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 7 Delete TITLE [ Change (] Addition
NAME DUNCAN, ARDIE NAME
stReeT aD0RESS | 528 MANSFIELD DRIVE STREET ADDRESS
orv-s-z¢ | ALTAMONTE SPRINGS FL 32714 C-s1-2¢
TMLE [ Delete TILE (3 Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS .
— o ey T e BT e ey -
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE 1 Detete T T Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE : ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CATY -S7-21P
TITLE 1 Delele TITLE . [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP I CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or, the receiver or trustee empowerad xecute thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auachm? with an adc(j_r_t.ess, with alybtner tike ermnpfwered.

SIGNATURE: S Y X AR - 7// )20

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytima Phong #




