2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 653839 Apr 11,2002 8:00 am

1. Enty Name ecretary of State

DOUBLE E CONSTRUCTORS, INC. 04-11-2002 90016 030 ***150.00
Principal Place of Business Mailing Address
602 SW 12 AVENUE- 602 SW 12 AVENUE
FORT LAUDERDALE FL 333i2 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address HII”I I“I”“II "m mII WI II" M” I"” I|I" I|'"|'|'| Ill” I'Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59_-207_7_4_19 i s o in| = NOE-Appicable -~
i e v} eZip—m =[S calhiy B .
kit ettt Zip Country 5. Conificato of Staus Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHAHDS‘ EDWARD A Sireet Address (P.O. Box Number is Not Acceptable)
802 SW. 12 AVE.
FT. LAUDERDALE FL 33315
' 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 Florida.

SIGNATURE .
B Signature, typed or printed nama ¢f registared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9.»This corporation is eligible to salisfy i§ Intangible FILE NOW!I1!! FEE IS $150.00 i o
. 10. El Fi
"*Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri(s:?i:rzaglgrilr?;uti::ncmg 0 f‘_js‘_j“g?oh‘;:i:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [JChange  [] Addition
NAME RICHARDS, EDWARD NAME
STREET ADDRESS | 5§15 SW 7TH AVE STREET ADDRESS
CITY-ST-20P FT. LAUDERDALE FL CITY-57-2P
TMLE SD [ Delete TME [ Change [ Addition
NAME RICHARDS, EILEEN NAME
STREET ADDRESS | 5§15 SW 7TH AVE STREET ADDRESS
A= CITYZ8T-2IPy ﬁE[_LTAUDERDALE;FL:_ﬂm; e | IR b E ) B R P N S Eaa oL e E B = I
TITLE v O pelete TITLE I Change [ Addition
R RICHARDS, EDWARD M NAME
STREET ADDRESS | 6030 SW 65 ST STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 - CITY-§T-2IP
TITLE oo 1 Detete TILE [ Change  [] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . CiTY-$7-21P
TITLE . 1 Delete TILE ) [ Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the infermation 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 gath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execulte 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 atlagh neat with an address, with gll-ether like empowared.

SIGNATURE: /P I A b K 42 IR P A7 7453

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #

CR2EQ34 (9/01)



