e FILED
2005 FOR B R T R RATION - Feb 26,2005 08:00 AM

‘ "~ Secretary of State
DOCUMENT # 677881 ry
1. Entity Name
DOUBLE H. SUPPLY, INC.
Frincipal Place of E!ussine:s= T ) -_ j ziling Address T
5921 WBFAVERST ' 75021 WBEAVER ST
JACKSONWVALLE, FL 32254 US JACKSONMILLE, FL 32254 1S
P T [ AR IR
Suite, Apt #, ei;;. — —— — = Suite, Apt. #, etc:— — - 02182005 Chg-P CR2E034 (10/03)
City & State = City & Stare 4, FE! Number ' Applied l‘:or"
e o N 59-2023340 Net Applicable
Zip Couintry | Zip | Courtry 5, Cerificate of SLaiu§ D?sired | g@g-g?q;?:‘;tiuTa[ )
§. Name and. Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HUGGHINS, HAROLD T. ) " .
5021 W BEAVER ST ) Strest Address {P.C. Box Numbear is Not Accoptabla)

JACKSONVILLE, FL. 32254 —

City . FI‘LL Zip Code )

B. Tha above named gntily submits this stalsment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent. .

SIGNATURE - —_ f e - ; o ¢
Signature, ynad of prinfed name of rems!ered agont ard ille i analicagle. o (NOTE. Heﬂifl‘efe-i_! _Aago: ;nnaluro required when reinstadng) .. . . DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campelgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, S OFFICERS AND DIRECTORS ' o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE P T Delete TLE ‘y e [ Change [ Additin
NAME HUGGHINS, HAROLD T. HAME . ,§=lé._!i.JLl¥tiLI£gf1584__ -
STREET ADDRESS | 5921 W BEAVER ST STREE] ACDRESS 726/ 05~80055-013 150,00
Ciry-51-2P JACKSON\.&LE, FL 32254 - . ____Jomszwe )
TITLE v O Delete TLE [ Change [ Addition
NAME PASS, SHARON NAME
STREET ADDRESS | 5321 W BEAVER ST STREET ADDRESS
or-stzZP | JACKSONVILLE, FL 32254 . CITY-ST- 2P
TALE [ Detele TITLE : [ Change (3 Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
GIRY-S7-2P o i _ B LIy §T-2P _
TILE 3 Detete TITLE [ Change [ Addition
HANE NAME
STHEET ADURESS STREET ADDRESS
GiTY-5T- 2P B . ' ) GITY-S1-28 o
LE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY- 5T 29 , o o . Joresnze . ] )
g M Celete TILE O Change  [] Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T- 2P . ¥ N LT 7

12. | heraby cerlily that the informaticn supplied with this filing does not quafify for the axemption stated in Section 119.0753)(3), Florida Statutes. [ further certily that the information
indicated on this repart or supplomental 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 corporalion or tha regaiver or trustes empowered to exscuia this report ds required by Chagier 607, Florida Statulgs; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachimant with an address, with all gher like empowerad,
SIGNATURE: f 22V VG DI04 qst
_Da.z'n Daybme Phong ¢ J

S-IGNATURE AND TYPED OR PRINTED NAME OF SIGNI}‘OFF{

! Sl




