2003 FOR PROFIT conbonAﬂon FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P99000032272 =2 Secretary of State
1. Entity Name 01-06-2003 90023 037 ***150.00
DUNCAN & DUNCAN ENTERPRISES, INC.
Principal Piace of Business Mailing Address
300 S. CARPENTER AVE. 300 5. GARPENTER AVE. B“!‘!““ Ldie
ORANGE CITY FL 32763 ORANGE CITY FL 32763
I S AR AR
Suite, ApL. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3569489 X} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg&?ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DUNCAN, PAUL M
300 S. CARPENTER AVE.
ORANGE CITY FL 32763

Street Address {P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept
the cbligations of registered agent.

SLGN‘\TURE
Signatura, typed or printad name of registered agent and title it applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
Ater My 1,305 Fea wil bo $590.0 9. Fecion Canpagn francing _ $5.00 way 86
Trust Fund Contributian. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Defete TITLE O Change [ Addition
NAME DUNCAN, PAUL M NAME
sTREET ADORESS | 300 S. CARPENTER AVE. STREET ADDRESS
CITY-ST-2P ORANGE CITY FL 32763 CITY-ST-2IP
TITLE [ Detete TILE . {Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS |- : STREETADDRESS | - - — .
CITY-§T-2IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Deiete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ ’ ' CITY-ST-2IF
s i [T Delete TILE [ change (7] Addition
NAME ) T ’ ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem 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 receivesoT trusthe empowered 1o execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dr

s, willh all other aampowered.
SIGNATURE: ' SIenis [TL}[%‘%‘: ‘%?‘_W'fn_”@;‘::g;‘.}?#)z,m DuNersyN [ /3/0_3 P86 ot 5172~

A-LrEN e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

CR2E034 {10/02)

]
|
|
|
|
|
|
1
|
|
|
|



