: !
2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000018057

1. Entity Name

DUCTECH. ING.

Principai Place of Business

197 SEMINOLE WLAGE DR
MIDDLEBURG FL 32068

Mailing Addrass

147 SEMINOLE WVILLAGE DR
MIDDLEBURG FL 32068-5825

2. Principal Place of Business

3. Mailing Address

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90180 041 ***150.00

(T

i

I

I

Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
ESTREQHUS IR
Zip Country Zip Couniry . . $8.75 acuttional
5. Cartificate of Status Dasirad ) Foe Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglatered Agent _

BOUSQUET, LINDA
1054 ELLIS ROAD SOUTH
JACKSONVILLE FL 32205

rhieden, 4. STRAWB

StreetAddres (lg.?, Bolg&mber is Not Agcepta
—pmd P MMIN —

le

% Adl m‘zu‘té

FL

ZigCode 6 X’

SIGNATURE

8. The above namad entity submits this statement far the purpose of changing its segisterad office or reglst

of tagrarerad aged and Ll it applcable.

d agent, or.ba}l. int tate ofFlorida.
- O @kdu St Ta0

{NOTE: Bagistersd Agert signature mauilbd when renstatng) u

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernant and elecls to do s0.
(See criterla on back)

FILE NOW!!!

FEE IS $350.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TriLE PVST 0 Delete TmE [l Change [ Addition
NAME STRUAB, SHIRLEY NAME

swreer aporess | 2747 SEMINOLE VILLAGE DR STREET ADORESS

or-s-ze - | MIDDLEBURG FL 32068 Cirv-st- op

e D 1 Detete TIE D) Cange [ Addilicn
NAME STRUAB, SHIRLEY MAME

sTReeT ADbReSS | 2747 SEMINOLE VILLAGE DR STREET ADDRESS

ev-s-2¢ | MIDDLEBURG FL. 32068 Gy -51-77

TTLE ] Deleta e _ Chichange [ Audition
W T Kk

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2P
e T ) T Ooeme | g VT T [C1 charge ™ 1 Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CIFY-51-7P CITY-SE-1P

TLE i I Dekete TILE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

me ] petete TTLE [Jcnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ChvY-ST-21F

13. | hereby certify that the informatio
inticated on NS tepon o supple
of the corporation or the recaiver
changed, or on an atlachment withia

SIGNATURE:

Ustee empawared {0 9

Addrass, with all gifier lige empoykred.

for Ihe exemption stated in Section 119.07(3)), Florida Stalutas. ¢ further certify that the information
Rat rmy signature shall hava the sama legal effect as it made under oath; that L am an officer ar director
ehort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

e Deytwra Phons #




