FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
DooUuENTS | _PRUDO0RRATT - corctary of Stat

1. Entity Name

DUKE FINANCIAL, INC.

Principal Place of Business Mailing Address __,
456 HARRISON AVENUE 456 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

NG M

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, tc Sute. Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3610 169 Nat Applicable
Zi Countr Zi Countr itior
P ountry P ounlry 5, Certificate of Status Desired O gi.;esq;?edétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C
NABORS’ SCOTT R Street Address (P.O. Box Number is Not Acceplabie)
456 HARRISON AVENUE
« PANAMA-CITY FL-3240% - -~ - S — e e TR i T e =
City ) FL Zip Code

B The above named entity submlts this: statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printecname of registered agent and ttle if applicable. (NOTE: Aegistered Agent signature requirad whsn rainstaling} DATE
FILE NOW!! FEE IS $150.00 . - .
. . El C F
After May 1, 2003 Fee.terili be $550.00 ’ Trﬁzfgzndag\o?’ilr?;uti:: e d fdsd.giq’ahllaeisa y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS, . § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P . Delete TITLE [d change [ Addition
NAME POPPEL, SCOTT , . RAME
street avoress | PO BOX 316- 4320 LEGAND PL. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL N4 CITY-ST-2iF
e VP T Delete TILE [ change [ addition
NAME POPPELL, JOHN NAME
STREET ADBRESS | P O BOX 27041- #530-0RGErLE STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32411 NS CITY-ST-ZiP
TITLE S Wme TITLE [ change [ Addition
N BURGANS, THERON J ‘ e .
STREETADDRESS | 2709 W 248T"ST” - " "~ = s T “STREET ADDRESG - |=— F =" - » 7 T TR we
CiTy-ST-2IP PANAMA CITY FL 32405 GITY-ST-2IP
TITLE [ pelete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
THLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P / CITY-ST-2IP

12. 1 heteby certity that the inforpdtion sybplied 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 glpplemehital report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or theseceiver gftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagChment wigh an_gddress, with all other like empowered.

SIGNATURE: \_ % fﬁ\T“,,B'/’Z’; REQUIRED

xS

‘.' D OR PnlmewﬁﬂinG OFFICER OR DIRECTOR Date Daytima Phone #

AV

CR2E034 (10/02)



