FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # P99000102202 R Secretary of State

1. Entity Name 02-26-2003 90130 042 ***150.00
DUCKWORTH ENTERPRISES, INC.

exrvnan

(A%

Principal Place of Business Mailing Address
25614 PINE-VALLEY DR — 256H4-PINE-VALLEY-DR——
—~MEPEYMOUTH-FE32776" : -MT-PLYMOUTH-FL—32716—
I S IR ACIOAR I
QG2 SE HuowdedC | ATAY SE HoseqC
Suite, Apt. #, ete. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O R AWARA ! Y L (YDC KR AVSA WA FL 593639306 Not Applicable
W . C—o-uritgs P\ ,ZIBQ 3[,'70\ COU[BS ﬂ 8. Certificate of Status Desired O ise'gilﬁid;ﬁmal
6. Name and Address of Current Registered Agent — ;ﬁ;‘n:e and_A_ddress of N;w_Registered Agen‘t 7
Name :
DUCKWORTH, DEBORAH Strest Address (P.O. Box Number is Not Agceptab!
-25614-PINE VALLEY-BR— FNSY ST ST,
MIREYMOUTH-F-327 76—
Ci i di
UoeirsDPALE FL | 3%%as

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
m .00
AftF"I\ﬂE N‘?‘g063 ';EE 1 50'03 0 9. Election Campaign Financing $5.00 May Be
er Nay 1, : e_e ) Trust Fund Caontribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE 0 [ Detete mLE Y " A Thange [ Addition S_

e DUCKWORTH, DEBORAH AV DERBRAR Do =l S

oreer aooress | 28614-PINE VALLEY DR. sreenaooress [V TA B DE 1S PRR 3

crv-st-ae | MFEPEYMOUTHFE 32776 CIry-S1-2 WEIWRSDALE & L3219 g

TITLE D O pelete TITLE S/ T ErChange [ Addition | €€
= . Q

Nt DUCKWORTH, JOHN R e IO R ’D\}%‘< \'ﬁgttyb

STREET ADDRESS | 25614-PINE-VALLEY-DR. smezaooness | VIVERA DE T (‘:’ b <D

o512 . | MERLMOUTHEBIIT. o oo oo o | O (@S DAL VL BRGS ]

£ [ Delete TITLE ¥ - [ Change (] Addition §

NAME NAME |

STREET ADDRESS STREET ADDRESS |

GITY-ST-21P CITY-ST-21P i

TITLE O Delete me [ change [ Adcition

NAME HAME ;

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-2IP 1

il

TITLE 1 Defete TMLE ’ [l change [ Addition '1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T- 2P

TITLE ) - O Detete TILE [ Change ] Adiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P “ i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: \.\L‘Jﬁ;}_Cr—kl: [ \z-;-JL"\’ X S,, i
SIGNATURET DEROCAMD.UNE Lo IFEieE s e T 1 ]aa o3 263299833 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' " Date Daytima Phone #

A L b s i Al A e A BB k=

-




