2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P99000088014

1. Entity Name

L.W. DUFF-& COMPANY, INC.

Principal Place of Businass

1625 STATE AVE

HOLLY HILL FL 32419

Mailing Address
~t62SSTRTEAVE 2
~HOLLYTHC U SATT YT

PO poy 2850/ 7

2. Principal Place of Businass

3. Mailing Addrass 7

51

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-15-2000 90241 041 ***150.00

Suile, Apl. #. ic. Suite. Apt #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Nymber Applied For
5 - 86 / g ; 0@ Not Applicable
Zp Country Zip Country 5, Cenficate of Status Desirec O ?8'75 Additional
86 Required
— .6.. Name and Address of Current Reglstered Agent . — 7. Name and Address of New Registered Agent
Name
FOSTER, WALTERE Street Address (P.O. Box Number is Not Acceptable)
- 315 SPAIMETOAVE. Y ]
DAYTONA BEACH FL 32114
City FL ! Zip Cods
8. The above namea entity submits this statemeni for the purpose of changing its registered office or ragistered agent, or both, in Ihe State of Florida.
SIGNATURE
Signatuee, typed or printed name of regrstared agont and ts if apohicabla. (NOTE: Repmtered Agent sxgnalure required when (einsiaing) . DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Elaction Cam :
: . paign Financing $5.00 may Be
Tax rilinp requirement and elecis to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND O/RECTORS IN 11
e PTD O celete TITLE DOl Change [ Additian
NAME MCDUFFE, LEROY W RAME .
STREET ADORESS | 1625 STATE AVE STREET ADDAESS ;
CIFY-5T-1P HOLLY HILL FL 32119 CITY-ST-1P
i
TLE 3 Delete TITLE O chenge (] Addition | e
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST- 2P
TLE [ celets TITLE [ Change [ Addition
NAME | o . NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciry.81-2p
TE™ 7 T T T T e e e CF Delete STTEE ] = - =z =)-Changs — 2] Addition 1 _
MAME NAME
STREET ADDRESS STREET ADBRESS !
CITY-5T-2IP CITY-$1-21P
TME O Gelets TIME O change [ Additien
NAME .. NAME
STREET ADDRESS | STREET ADDRESS
C\TY-ST-TP CITY-5T-2IP
TIME O3 peleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-1P CITY-ST-2I

13. | hereby certify thal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ure shall have the same legal efiect as it made under oath; that | am an cfficer or director
ad by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12l

indicated on

Is report or supplementat report is true and accurate and that my signat
ol Ihe corporation or the receiver or trustea empowered to execute this repor as requir

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

909

{AME OF 5X0MNG OFFICER OR DIRECTOR

- Lsmay W MIUSFre ‘

0Y~2800 672-472

Daytimas Phone &




