2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # S04204
DUGMORE & DUNCAN OF FLORIDA, INC.

Jan 30, 2001 8:

01-30-2001 20079 011 **x*

Principal Place of Business
3629 REYNOLDS ROAD

Mailing Address
30 POND PARK RD

ITETRTIF O

00 am

Secretary of State

150.00

:
L.

LAKELAND FL 330803 HINGHAM MA 02043
uS us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m.1305733 Applied For
Not Applicable
Zi Count Zi Count iti
e ouniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAVOIE, EUGENE
Strest Address (P.0. Box Number is Not Acceptable)
3493 DIAMOND TERRACE ‘ P
MULBERRY FL 33960
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.
SIGNATURE
Signaiure. typed or printed name of registered agant and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
. . L ) "
9. This corparalion is eligible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Finanging $5.00 way Be
Tax filing requirement and elects 1o do so. Affer MAY 1, 2001 Fee will b6 $550.00 . 0
i Teust Fund Contribution, Added to Fees
{See criteria an back) | Make Check Payable 1o Department of State
11. QOFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP 1 elete e O Change [ Addition | S
NAME CULLUM, CHARLES W. Il NAME =
SIREET ADDRESS | 56 PEGGOTTY BEACH RD STREET ADDRESS 3
cry-st-zP | SCITUATE MA 02066 CITY-ST-21P o
(3]
TLE VPSD O Detete e (O Change [ Addition | 55
NAME CULLUM, ROBERT R. NAME
STREET ADDRESS | 53 SHERYLES WAY STREET ADDRESS
LITY-ST-2P MARSTONS M“_Ls MA CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
*|~STREFT ADDRESS —_—- . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TilE 1 Delete TITLE (] Change  [] Additicn
NAME P NAME
STREETADDRESS |1 = . -+ - STREET ADDRESS
CITY-ST-2IP T . CITY-ST-2IP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementahfepor is true and accuratg and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trus 0 exe report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenitvith an e owered.
SIGNATURE: nSecaommy AL tgy 200]  TF78-//0
'sneuATuaE Awﬁiﬂ PRINTED NAME OF SIGNING cﬂfFlCER OR DIRECTOR ’ Date Daytime Phons #




