FILED

1. Entity Name 05-01-2003 90263 048 ***150.00
DOUBLE R CUSTOM CARPENTRY, INC.
Principal Place of Business Mailing Address
2134 WHITESIDE LANE P.0, BOX 100193
PALM BAY FL 32909 PALM BAY FL 329100193
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3228904 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
———rar== 2 G Name- ang-Address- of Current Registered-Agent————————-— | -~ _7.-Name and-Address of New-Reglstered-Agent—- =n= e
Name
O'NEILL, RICHARD T. :
LL Street Address (P.O. Box Number is Not Acceptable)
2134 WHITESIDE LANE
PALM BAY FL 32909
: ' City FL | ZrCoce
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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigrature. typed or printed narme of registered agant and title if applicable {NOTE: Registsred Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . '
. ign Fi
After May 1,203 Fee will be $550.00 et iond G0 3 B ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TITLE (I Change [ Addition
NAME D'NEILL, RICHARD T NAME
streer aooress R 134 WHITESIDE LAND STREET ADDRESS
orr-st-ze  PALM BAY FL CIY-ST-2F
TITLE 1 Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-S1-2IP
THLE T T 7 Delete e [ Change [ Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP h CITY-ST-2IP
TITLE O telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-3T-ZIP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST1-2IP CITY-ST-21P
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemnption 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 director
of the corparation or the receiver or truftee empowered to xecute this sepoft as e by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
7 Richard. T, DNyt Ha8), 5 tn@fo 2,7553

”'§IGNATURE AND TYPED QR PRINTED MAKE DF/‘G t‘:BFrlcsr(Ea DIRECTCR Date Daytime Phone #

SIGNATURE:

1y 9#1?8&)

CR2E034 (10/02)



