2003 FOR PROFIT CORPORATION-

DOCUMENT # P97000021219
1. Entity Name

KEITH DUKE CONSTRUCTION, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

04-21-2003 90387 045 ***150.00

472

Principal Place of Businass Mailing Address

519 BENNING DRIVE 519 BENNING DRIVE
DESTIN FL 32541 DESTIN FL 32541
us us

K4 D.

002602

Wi IO

DESTIN FL 32541 -

i

2. Principal Place of Business 3. Mailing Address R ’
L U6 BorsK [RiVE |
Suita, Apt. #, etc. Suite, Apt. #, elc. [E/CHECK HERE IF MAKING CHA{QGES
Cily & State City & State 4. FE! Number 3 4346 Applied For
Eﬁf CU4I+‘W BPAGL N VL- F q’tT Wﬁ L‘*OI\J BW":L FL. 59_ 1? . Not Applicable .
Zip Couritry Zp Country - . $8.75 Additional
— U S 3 235 (,8_ 0Us 8. Certificats of Status Desired a Foo Required
v §, Nama and Address of Current Reglsterod Agent - - m - = : =1~ . T+-Name and Address of Naw Registered Agent | .
~DUKE KEITH™ SR Eei e Tt e e s e B e — T Tt Tee s T e e
519 BENNING DR !

FL@- |

the abligations of registered agant

8. The above named entity. sybmits this statement tor the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept ’

SIGNATURE

|
i
DATE |
i

Signatura, typad ov SXinted name of regisierad agent Bnd line i applcaba. (NOTE: Agent siF requiredt when )
. T A“::LE NOW?! FEE IS $150.00 9. Elaction Campalgn Financing $500 May Be
-, May 1, 2003 Fee will be $550.00 Trist Fund Cantribution. Added {0 Feas

Meke Check Payabie to Florida Department of State |

10, QFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
IRE PTD O Delets e D change [ Addition | &
NAME DUKE, KETTH HAME | 3
street aponess | 519 BENNING DR - STREET ADORESS ! Y
crv-st-ze | DESTIN FL 32541 CITY-5T-2P ! &
THTLE 3 Delete TME D ckange [ Addition g
NAME NAME !

STREET ADDRESS STREET ADDRESS !

crv-t-ap orry-S1-2P |

TIME T F O beige. e T o7 i D Change ] Acdition
NAME ) e D U1 S o I [
" STREET ADDRESS o ' STREET ADORESS

CTY-ST-2P CITY-ST-2P !

TME O betete e O Change [ Addition
NAME NAME |

STAEET ADDRESS STREET ADCRESS |

CITY- 5T-2P oTY-51-2P !

me O veleie WILE O cChange [ Addition
NAME NAME . !

STREFT ADORESS STREET ADDRESS ,

CITY-St- 0 CITY-5T.2IF !

T O etee TmE O Chunge [ Addiion

NAME HAME i

STREET ADDRESS STREET ADDRESS

oTy-51-1p " CITY-57-2F s .

changed, or on an attachmeni with an address, with all other fike empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)0). Florica Statutes. | furiher certify thai the inf-t')rr!\a]_ion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diréGtor
of the corporation or the racelver or trustee empowerad (o execute thig report as required by Chapter 607, Florida Stalutes: and that my name appears in Block| 10 or Block 11 if




