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5 : 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. f
DOCUMENT#  P97000021219 Mar 13, 2002 8:00 am}
1. Entity Name Secretal y Of State ¥
KEITH DUKE CONSTRUCTION, INC. 03-13-2002 90137 040 ***150.00
Principal Place of Business Mailing Address
519 BENNING DRIVE . '519 BENNING -DRIVE : : ) '
‘DESTIN FL 32541 - DESTIN FL 32541 . < . A
2. Principal Place of Business 3. Mailing Address ’ ”“Hll I l : b4 ol e . .
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE (N THIS SPACE - '
City & State City & State 4. FEI Number Apbtied For
59-3434617 Not Applicable
Al Ceuntr Zi Countr’ iti
P Y ® uniry 5. Ceriffcate of Status Desed ~ [] 9879 Additional
C e i i - —fE S e = - X T L F— PN DA - . e Fee Required -.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DUKE' KEMH Street Address (P.O. Box Number is Not Acceptable)
519 BENNING DR
DESTIN FL 32541
Cit Zip Code
' FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinsiating) e '“ .+ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 “10. Election Campaign Financing $5.00 May B
Tax filing Jequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critéria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE «|PTD [ Delete TITLE [ Change [ Acdition §_
NAME DUKE, KETTH NAME &
STREET ADDRESS | 519 BENNING DR STREET ADDRESS §
omv-s1-2e | DESTIN FL 32541 CITY-ST-21P w
" [+
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-2p _ oo Joomestze ) . e
TILE [ patete TIRLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-5T-2IP
TITLE O peete TIMLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p j CITY-ST-2P
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE 1 [ pelele TITLE [ Change [ Addition
NANE l | toane
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ It CITY-ST-ZIP
13. | hereYy certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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
..o the gorporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
;"-changF’d: ¢r.on an attachment with an address, with ali cther like empowered.
L “~
TN AT 2 Syt A B e B e AT 20 o
SIGNATURE: ﬁ/ zwcﬁ-c/l-h DYy Y P02 (Fsoyx 1371
* SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR HRECTOR Bate Daylime Phone #
L



