2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

DUNCAN METALS, INC.

' DOCUMENT # P97000019532

Pringipal Plage of Business

528 MANSFIELD DRIVE
ALTAMONTE SPRINGS FL 3214

Mailing Address

528 MANSFIELD DRIVE
ALTAMONTE SPRINGS FL 32714

S5 Goeiden C4

S0 Thexdon O

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90129 001 ***150.00

AUU4LIEI

AR

DO NOT WRITE IN THIS SPACE

AN

Suite, Apt. #, etc.
(3 Mos F

1 City&ile)lj m - F\

4. FEI Number Appiied For

593433327

Mot Applicable

Counfry

R

AN |

0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New ﬁeglstered Agent

DUNCAN, ARDIE L

Name

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, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed name of registered agent and titla if applicabla. {NOTE: Registerad Agenl signatura required when reinstating) DATE
i ion is aligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE ‘:‘IO\:...‘ FFEE lS."$’;I 50.5|l15l]0 " 16. Election Campaign Financing $5.00 vay 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11 I
TILE PVTS O3 Delzte L O change  [] dcition | S
NAME DUNCAN, ARDIE NAME =
STREET ADDRESS | 528 MANSFIELD DRIVE STREET ADDRESS 3
orv-si-ze | ALTAMONTE SPRINGS FL 32714 oy-ST-2° &
TLE O oalete e O change [ Additien | &
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-21P
WLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE O Delete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
ML O Delere TITLE [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP

13. 1 nereby certify that the information 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 ar supple
of the corporation or the receivel
changed, or on an attachrmgnt

SIGNATURE:

ntal report is true and acg
r trustee empowered to
han addreg‘s‘ with all ot

ai my signature shall have the sama legal effact as if made under oath; that | am an officer ar directer
ort as required by Chapter 807, Florida Statutes; and thatmy nagme appears in Block 11 or Blogk 12 if

/stsn‘fruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

V0/ q7-373-2052

Data / Daytime Phone #

:



