2002 UNIFORM BUSINESS REPORT (i.U.R})

DOCUMENT #

1. Entity Name

J.R. DUNCAN, INC.

PS7000042317

Principal Place of Business

2003 DEL PRADO BLVD.
CAPE CORAL FL 33990

Mailing Address

2003 DEL PRADO BLVD.
CASPE CORAL FL 33930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90013 029 ***150.00

AV Q08E6%0

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'0856019 Not Applicable
Zij Countl Zi m
e ouniry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New He.lstared Agem
S e : — = -~ - : ~ Name - = « = —- ——— e e -
DUNGAN, JOSEPH R JR. Street Address (P.O. Box Number is Not Acceptable}
2003 DEL PRADQ BLVD.
CAPE CORAL FL 33990
{ ) q City FL Zip Code

8. The"above named entity subrf

-

SIGNATLRE

rogistared agent and ttle if applicabla,

{NOTE: Heglmgr_e_g Agegl signature tequired when reinstating)

DATE

9. This cbrporgfion is el-igibﬂe to saltisfy its Intangible
Tax fili quirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribitior.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(Bee griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D = Dejete TITLE i /@ %Change P Radition
e DUNCAN, JOSEPH R e Junens, Joscp
STREET ADDRESS | 1124 S.W. 44TH STREET STREETADDRESS | 72 A9 e Lo 24 Kﬂad
crv-s7-2k  |CAPE CORAL FL 33914 CITy-ST-2IP Owane Connl 7 33974
TITLE O Delete TLE ’ ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE : . _ [ Deiete LTS _ [0 Change__ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-ST-2IP
TinLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2Ip
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O elete TITLE [Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P A CITY-ST-2IP

" indicated on this rEporl or supplememal report §
of the corporation or the receiver or trustee empa
changed, or on an attaghment wi

ling dees not gualify for the exemption stated in Sect

ith !l gther like empowered,

; YR -,;r“\r!r.\\
s LT

Uo\s gﬁl

angl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director,
d th execute this report as required by Chapter 6Q7, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if

ion 119.07(3)(1), Florida Statuies. | further certity that the information

/? \(LUCMJ

39 o T2 K7

SIGN 'runETn TYPED OR PRINTED\NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phone #

"7 Vi “TBL



