2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S31582 Apr 17,2000 8:00 am

i EniyName ecretary of State

DUX DISCOUNT LIQUORS & DECOY LOUNGE, INC. 04-17-2000 90045 047 ***150.00
Principal Placs of Business Mailing Address
1337 CRAWFORDVILLE HWY U.5. HIGHWAY 318 SQUTH
227 OFFICE BOX 1507 POST QFFICE BOX 1507 - 834454
IOHAWRORDVILIE FL 32327 CRAWFORDVILLE FL 32326-1507
™ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-3043601 Not Applicable
! ; " .
ap Courtiry Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
Name
ROGERS, MARGARET P. Street Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 734
SOPCHOPPY FL 32358
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 tha State of Florida.
7 FASEIL : w ke . )
' SIGNATURE
L T, Signetura, typed or printed nama of registered agent and i it applicable. . © =+ {NOTE: Registered Agent signatura required when rainstating} DATE
B R M e . oM. e R A Y] .
B Thig g e o ) o _ ] i
8. This'corpdration is eligible to satisfy its intangible |+ * % . FILE NOW1!! FEE IS_ $150.00 10, Eloction Campaign Financing $5.00 way 80
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE™ ;37 F:? IRE TRAR AV cvroy v O Delete TITLE [ Change [ Addition
NAME ‘| ROGERS, MARGARET P. NAME
sTREET A0DAESS | 289 PERSIMMON RD STREET ADDRESS
GITY-ST-2tP SOPCHOPPY FL CITY-57-2IP
e [ oelete TIMLE [J Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) omy-st-2p L o _ - e e = i
TIMLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GiTy-ST-2IP
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STRFET ADORESS
CITy-$T1-ZIP CITY-ST-2IP
me 7 Delete TiTiE " Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TILE . O Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS ,“ h STREET ADDRESS
CITY-ST-2P - s CITY-ST-71P
13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacpment with an agdregs, with all other like empowered.
|

T R

(e



