2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§5‘(1)32D8.00 am

DOCUMENT #  P99000032272 Secretary of State

1. Entity Name

. e 24 e
DUNCAN & DUNCAN ENTERPRISES, INC. 01-30-2002 90130 011 *##150.00
Principal Place of Business Mailing Address
300 $. CARPENTER AVE. 300 S. GARPENTER AVE. ’
ORANGE CITY FL 32763 ORANGE CITY Fi 32763
2. Principal Place of Business 3. Mailing Address “II”"“II ‘ml m""‘" m“"m m" lml ”"I"I” lml Nn 'm
! [-
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State | _ctvagmte. = ———[—4- FEINGMbET Aopled For
—— e T T 59-3569489 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [ 38'75 Additional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
DUNCAN' PAUL M Street Address {P.O. Box Number is Not Acceptable)
300 S. CARPENTER AVE.
ORANGE CITY FL 32763
T 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
Signature, lypaed or printed nams of registered agent and litls if applicable. {MOTE: Registerad Agent signature required when reinstating} DATE
) ;hlsﬁprpora‘ngn is elltglbls tc’> salt\s;fyéls Intangible FILE NO\;\Q;L i;':EE IS“'$150.£ID 10. Election Campaign Financing $5.00 may B
ax 'm.g rgquwemen and siecls fo do s0. After May 1, ee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTg € D [T Delete TILE : [ Change  [] Addition
W‘*E DUNCAN, PAUL M NAME
STREEETADDRESS [ 300 s CARPENTER AVE STREET ADDRESS
y ‘ QT
C\T\}I—ST-I#F ORANGE CITY FL 32783 CIvY-ST-2iP
T O detete TITLE O change [ Addition
NANAE NAME
SIHE&HADGBESS. S ~ STREET ADDRESS o0 e e v e
CITY,-§T-2IP . CITY-S7-2IP
TMLE, O celete TILE O Change  [J Addition
NAME‘ NAME
STREH ADDRESS STREET ADDRESS
Gy -_STfZIF CIry-ST-ZiP
TITLE [ petete TITLE [J change [ Addition
NAK © NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CImy-ST-2iP
TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME (T Delate TITLE [Jchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recéiver or trustee empo expoute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,wi like empowered.
= (i) (AT R o
SIGNATURE: ___ SIGNADSARELICI Z=EE oo ) [15/°2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

LT Y

CR2E034 (9/01)

'
v



