FILED

2002 UNIFORM BJSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P97000019532 Se{retary of State

OO0 /NN |

1. Entity Name E
ok 3 ok
DUNCAN METALS, INC. 05-13-2002 90064 044 150.00
Principal Place of Business Mailing Address
520 WEXDON CT 520 WEXDON CT
LAKE MARY FL 32746 LAKE MARY FL 32746
2, Principal Place of Business 3. Mailing Address
S_ulle, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State City & State 4, FEI Number Applied For
R 59—3433327 Not Applicable
2Zi i i i~
P !,ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DUNCAN, ARDIE L Streel Address (P.O. Box Number is Not Acceptable) N
528 MANSFIELD DRIVE _
ALTAMONTE SPRINGS FL 32714 SAD (VAN CF
City ; ) Zi dF]
Lo¥e Maey Fl FL [ “53*714(,p
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signalture, fyped or printed name of registerad agent and title if appficable, {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangibte —f-— ~ = - FILE NOWI!I-FEE-IS $150.00 -~ = TG Bt Carpaign Financing ™ <™ $5.00-MayBs ™|
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifi be $550.00 Trust Furd Contrbution, O Add-ezd t(; leés 2
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVTS O pelet TITLE p\vaE‘; ﬁ m c ’ﬂChange [ Addition E
HAME DUNCAN, ARDIE NAME DINCAN, +’ S
STREETADDRESS | 528 MANSFIELD DRIVE sTRECT A00RESS | 5D LADEXAAON C §
omv-s2p | ALTAMONTE SPRINGS FL 32714 o-s2P | AYE yNARY_ L AT\ 8
TIME 7 C1 Delete TMLE [ Change [T Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ame . _DOoetete____gmme ___ [Ochange [3 Addition
" NAME” - T T e — W NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Delete TITLE hange Addition
O Oc O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

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 certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver 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 attachmgft with an addrgsa pil oiher like empowered.

SIGNATURE: T /50 Mvasmzouirird e @MC&V\ %;e//(/p/&z L0 7-3573-205

/S
\ ALl )
/ $IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

\J




