1]

2003 FOR

UNIFORM BUSINESS REPORT (U

PROFIT CORPORATIO

DOCUMENT #

1. Entity Name

MCDUFFIE ENTERPRISES, INC.

V37099

Principal Place of @usiness
523 E. MARTIN LUTHER KING BLVD.
STARKE FL 32091

Mailing Address

5§23 E. MARTIN LUTHER KING BLVD
STARKE FL 32091

FILED

Aug 26, 2003 8:00 am

Secretary of State

08-26-2003 90023 028 ***550.00

2. Principal Place of Business

3. Meziling Address.

O X

‘Suite, Apt. #, efc.

Suite, Apt._#. eiC.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For

1 . 59—3172707 Not Applicable
ap Country Zip Courtry 8. Certificate of Status Desired O $8'75 Additianal

Fee Required
6. Name and Address of Currant Registered Agent ’ 7. Name and Address of New Registered Agent

I Name
MITCHEU" MAMlE L Street Address (P.C. Box Number is Not Acceptable)
993 LAMAR ST
STARKE FL 32%1 , -
w City . FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations pf registered agent. ,

SIGNATURE \\\Q’V‘/ iy

Signature, typed o printed name of registarad agent and tite if applicable. V

{NOTE: Registered Agant signature required when rginstating)

DATE

FILE
scza
Make Check Payable to Florida Department of State

NOW! FEE IS $550.00

] e e e LB, -Elaction Campaign Finaneing
Ther 2003 - PRt Wik BE ST50.00 | .

Trust Fund Contribution.”

$5.00-May Be”
Added to Fees

10, 1 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE OP T Delete TITLE [] Change [ Additien
NAME MITCHELL. MAMIE L NAME

STREET ADDRESS 998 LEMAR ST. . STREET ADDRESS

CITY-5T-2P STARKE FL 32091 .. CITY-ST-71P )

1MLE GMD O Delete CUILE [Jchange ] Addition
NAME MITCHELL, SIMON NAME

STREET ADDRESS | 908 LAMAR ST. STREET ADDRESS

CITY-ST-2IP STARKE FL 32091 CITY-ST-21P

e Vi ‘ O pelete e ) Change [ Actiition
NAME MCDUFFIE, MICHAEL NAME

STREET ADDRESS | 523 E. BROWN LEE ST. STREET ADDRESS

cmv-s-2¢ | STARKE FL 32004 / GITY-57-7IP

TIME S| / O belets TTLE [ change  [] Addition
NAME JUDGE, SADIE'L; NAME

sTReeT ADoRESS | 5614_12TH AVE S, STREET ADDRESS

onv-st-2p | TAMPAFL 33619 o e ov-st-ze L

me C! 1 Delete TITLE [ Ghange [ Addition
NAME JUDGE, ALLEN NAME

sTReeT A0BRESS | 5614 12TH AVE. S. STREET ADDRESS

CITY-ST-2IP { TAMPA FL 33619 CITY-ST-2IP
e \ 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

SIGNATUF!iE:

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation ar the receiver or trustee empowered {0 execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attagchment with an address with all other like empowered.

SIGNATURE REQUIREL LA/ m@/ﬂ/\ Y2533 q04-756.4342

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

dd  0/SPSEL0

T

GR2E034 (4/03)



