=) —-PLUMMER,. EUGENE

2002 UNIFORM BUSINESS REPORT (UBR]) Apr OIFIZ%E?SOO am

DOCUMENT #
DOCUN P98000089726 ecretary of State
G. A. DUNCAN & SON INC. 04-01-2002 90024 033 ***[58.75
Principal Place of Business Mailing Address
‘40540 DURANT STREET 4040 DURANT STREET
PT. CHARLOTTE FL 33948 PT. CHARLOTTE FL 33348
2. Principal Place of Business 3. Mailing Address HIIHIH “I "II' ‘I”' IIm "M"m "m ‘I“I m" "I‘I "Iu Im ||||
Suite, Apt. 4, etc. Suite, AptL. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65’0871269 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [I/ ?g;g?q Iﬁ:i:c';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STeet Address (PO BoX NUmber 18 Not Acceprable)

4040 DURANT STREET

PT. CHARLOTTE FL 33948

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signatura, typad or printad nama of ragistared agent and tite if applicabla {NOTE: Registered Agent signaturé reguired when reinstating) DATE
-_,:9. l'gffﬁ;rp?;atl:?;ﬁ;;:g;?]ls ;?ezigsliyétg lnt.ang|b!e FiLI.LE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
e ‘g ) A 0doso After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
% (See criteria on back) -0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D (] Delete TILE O change [ Addition
Yame PLUMMER, EUGENE NAME
steer apoess | POST OFFICE BOX 2060 N/A STREET ADDRESS
CITY-ST-21P PT. CHARLOTTE FL 33948 CITY-3T-ZIP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
- ory-siene <l - R e e e TR e T “gImy-sTe2P = - — - .- -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O oelete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS . i STREET ADDRESS
CITY- S7-2IP oo CTY-ST-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplementalrspagt 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 g e gimpowered 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 attachment adpkess, with all other like empowered. .
MR P el

SIGNATURE: T e e ) i it 3/%" 7/7—f/}'3/w

/‘IGﬂA‘FlRE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR / Date Daylime Phone #

Y5680

AY

CR2E034 (9/01)




