2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # PQ3000086107

Entity Name

DUKE'S DISTRIBUTORS OF NORTH FLORIDA, INC.

s Diace of Business

** FAIRBANKS FERRY RD., ;* <
TUUFL 333

4404 FAIRBANKS FERRY RD.

Majling Address

HAVANA FL 32333-5055

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl, #, efc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90199 035 ***150.00

L0567 731

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. F Number Appiied For
2L, 00293 Nt Applicable
. . i
ap Couniry Zie Courity 5. Certificato of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name'and Address of New Reglsterad Agent ~
Narmea

DUKE, PHILLIP

Street Address (P.O. Box Number is Not Acceptable)

4404 FAIRBANKS FERRY RD.
HAVANA FL 32333
City FL Zip Code
). 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, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agenl signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.
(See criteria on back)

0

After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PVST 3 oelete TTLE DO change [ Additon | &

IAME DUKE, PHILLIP NAME %

TREET ADDRESS | 4404 FAIRBANKS FERRY RD. STREET ADDRESS Q

7Y-8T- 2P HAVANA FL 32333 CITY-ST-2P w
e

ITLE 1) O Delete TLE [Jchange [ Agdition |

AME DUKE, PHILLIP NAME

TREET ADDRESS | 4404 FAIRBANKS FERRY RD. STREET ADDRESS

ITY-§T-21P HAVANA FL 32333 CITY-ST-2IP

ITLE T Delete 1inie i ER - - TOTTT ™ (G Change [ Addition t

IAME NAME

TREET ADDRESS STREET ADDRESS

iTY-ST- 2P CITY-§T- 2P

ITLE O Delete TITLE [ Change ] Addition

AME NAME

TREET ADDRESS STREET ADDRESS

T¥-ST-2IP CITY-ST-2P

ITLE ] petete TITLE ) Change [ Addition

AME NAME

TREET ADDRESS STREST ADDRESS

ITY-5T- 2P CIFY-§T-2iP J

ML [ Delgte TILE [Jchange [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-2IF

3. | hereby certify that the information suppied with this filin

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

é} does naot quality for the exempition stated in Section 119.07(3)({i}, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carparation or the raceiver or trustes empowsrad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1%.’ Black 12 if
AT

Dayhma Phone #

_S3GHIR




