2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P97000056830 ecretary of State
1. Entity Narme
JC DUNCAN ENTERPRISES, INC. 04-03-2003 90167 023 =%150.00
Principal Place of Business Mailing Address
1989 N. HWY US 1. UNIT L 1189 N. HWY US 1. UNIT L ,
ORMOND BEACH FL 32174 ORMOND BEACH FL 3174

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State - — = E:iti: & SEt?‘TL : ""—““#Z‘ILH NUmBer = —{AppiedFor

59-3454246 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNCAN, JAMES C
1189 N. HWY US 1, UNIT L
ORMOND BEACH FL 32174

A City FL Zip Code

i%-

Street Address (P.C. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
> 1he obligations of registe{léd agent.

SIGNATURE = Cl :
+ Signatu(a‘ typed or q{TQIWstered ageMand title if applicable. {NOTE: Registered Agerd signatura required when reinstating) DATE
3 Tt e s wmeesass|-8. Election Campalgn Financing . _¢;;$5.00_May Be
b ) Trust Fund Contribution. O Added 1o Fees |
Make Check Payable to da Department of Sﬁe/
10 T OPREERS-ARDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R _ O Delete A e _ [ change 7] Addition
HAME DUCAN, J.C NAME
streer apckess | 1189 N HWY US 1, UNIT L STREET ADDRESS
orv-st-2p | ORMOND BEACH FL 32176 CITY-51-71P
TITLE S [ Delete TLE o [ Change ] Addition
NAME DUCAN, MADGE e '
streer anoress | 19 DOLPHIN AVE. STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL 32176 CITY-5T-21P
TME [ Detete TALE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange (] Addition
NAME - e e ReME L N e i
STREET ADDAESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[ 12, 1 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn adgtegs, with all other like empowered.

i R=OUIREDIINES C DUsAN

A0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Ogftime e #

SIGNATURE:

U

CR2EQ34 (10/02)



