2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000042013 Feb 07, 2000 8:00 am

1. Entity Name

DOUBLE J CONSTRUCTION, INC. Secretary of State

02-07-2000 90030 002 ***150.00

Principal Place of Business Mailing Address
1125 MALLORCA DR. 1125 MALLORCA DR.
BRADENTON FL 34203 BRADENTON FL 342083331
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0836543 Applied For
Not Applicable

2ip Country 2ip Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

MATTHEWS, TERENCE CrTT e o Street Address (P.O. Box Number is Nof Adceptabld) ™~ T T e
5190 26TH ST. WEST
BRADENTON FL 34207

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 Fiorida.

s

Yo/ o2/).3/00

SIGNATL
ure, rﬁned or printed name ot {'aﬁlslsrad agent and e it applicable. {NOTE. Registerad Agenl signature required when rainstaiing) DA‘\y /
v
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax 1'|lingprequ'|rementgand elacls toydo 50. ° After MAY 1, 2000 Fee w|]|$be $550.00 10. _IE_IECt'On Campaign Financing $5.00 may Be
A rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ACDITIONS /CHANGES TO QFFICERS AND OIRECTORS IN 11
THLE P [ Delete TTLE : [ change (] Addition
NAME MANN, JOHN NAME
streeT apbRess 1125 MALLORCA DR. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE [ pelete TIILE O change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P _ CiTY-31-2IP
ME ' . T T DOoges . §me YT TR e = - [Ochenge” - 23 Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CiTY-ST-ZIF
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§T-ZIP CITY-5T-2IP
TLE ' (O etete TILE (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:

Dare Daytme Phone #




