2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCDUFFIE ENTERPRISES, INC.

V37099

Principal Place of Business

523 E. MARTIN LUTHER KING BLVD.

STARKE FL 32091

Smett— .

-
oo

Mailing Address

523 E. MARTIN LUTHER KING BLYD.

STARKE FL 32081

2. Principal Place of Business

*

3. Mailing AdGTees

_%

Suite, Apt. #. etc..] v

Suite, Apt. #, etc.

Mar 27, 2002 8:00 am ;

FILED

Secretary of State

—_(GREROEA

(03-27-2002 90088 023 ***150.00

IR0

City & State e s . e City & State 4. FE{ Number Applied For
R VA 59-3172707 Not Applicabie
4p Zip Country 5. Certificate of Status Desired 0 ?g';gtﬁid;“o”al
7. Name and Address of New Registered Agent
Name

MITCHELL, MAMIE L'
998 LAMAR ST
STARKE FL 32091 -

s

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

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printad name of registered agant and title it applicable.

(NGTE: Registerad Agent signature required when reinstating)

DATE

™9 This corporation:is eligible to'satisty its:Intangible -
Tax filing reguirement and elects to do so.

(See criteria on back)

a

FILE NOW!! FEE IS $150.00

e 10:—*-Election-Campaig?fﬁnancing

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution. Added

- $5.00 May Ba

1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op O Delete TITLE ’ D change [ Addition
NAME MITCHELL, MAMIE L NAME

“STAEET ADDRESS | 98 LEMAR ST. STREET ADDRESS
CITY-5T-2IP STARKE FL 32091 CITY-§T-21P

SME e LGMD O Delete e O Change [ Addition
NAME . MlTGHE_LL, SlMON NAME
SIF.EF[ ADDRESS' 998 LAMAR ST STREET ADDRESS
CITy-31-21P STARKE FL 32@1 CITY-S8T-21P
TITLE Vv [ Detete THILE [ Change (] Addition
ANE MCDUFFIE; MICHAEL NAME
STREET ADDRESS 523 E BROWN LEE ST- GTREET ADDRESS
CITY-ST-21P STARkE EL 32091 CITY-ST-2P i
TILE S 1 Delete TITLE ' N [ Change [ Addition
NAME JUDGE, SADIE L NAME
STREET ADDRESS | ga14 19TH AVE S. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33619 CITY-57-2IP e e - EER
TMLE c ol Detete o on - ILE— - ST T L [ Changs [ Addition
NAE _ - [JJUDGE, ALLEN‘ - NAME . o
STREET ADDRESS 5614 15TH AVE. S. STREET ADDRESS £ k
CITY:-§T-2P°  ° TAM.PA EL 33619 ] CITY-ST-2IP ! 4 st gt
me T ] pelete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13071 héraby-cetify 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 infarmation
"indicated oh this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: W)Jﬁwxa‘hmﬂ)

[ -

oo Veal MO SRR 3-1202 90/-753- -9

SIGNATURE AND TYPED OR PRINTED NAME OF STBNING ¢FFI}ER oR DRREC'TOR

Data Daytime Phone #

aC Lbfan

g

CR2EQ34 (9/01)



