FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G09964 ecretary of State
1. Entity Name 04-18-2003 90157 037 ***150.00
DOUBLE W INVESTMENT CO.
Principal Place of Business Mailing Address
€700 S. FLORIDA AVE. FO BOX 7667
STE. #6 LAKELAND FL 33807
LAKELAND FL 33813 us
E |
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59-2236973 Nol Applicable
zp Country 2p Country 5, Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLSWORTH' W. WM, JR. Street Address (P.O. Box Number | N.tA eplable)
ree 0. Box Nu is Not Acc

6700 S. FLORIDA AVE.

STE. #6

LAKELAND FL 33813 City EL | 2 Code

8. The above hamed 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 obligations of registered agent.

SIGNATURE
Sighature, ryped or printad pama of reg\stered agent and title i applicabla. {NOTE: Registsred Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ - )
After May 1, 2003 Fee wili be §550.00 ™™ [ 35,00 way 6o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME = PD O pelete TITLE J Change [ Addition
wne - |ELLOWORTH, WM W JR NAME
street anoress | 6700 S. FLORIDA AVE., #6 STREET ADDRESS
crv-srge | LAKELAND FL 33813 ' CITY-ST-2P .
TITLE . |vPD : O Delete ThLE O] Change (] Acdition
NAME ELLSWORTH, DORIS W NAME
streeT aopress | 6700 S FLORIDA AVENUE, #6 STREET ADDRESS
crr-st-ze - | LAKELAND FL 33813 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE O belete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S$T-21P
TITLE ] Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-5T-2P
TILE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repp a#ed accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the regglver or trysteg empow ed texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ith a¢i agidress, w

all pther like empowe
S e/ RIEQT R oo /5 9F  863-644-9197
W . SRRE AMDgwmnu'e OF §IGAING OFFICER OR DIRECTCR Dat Caytima Phona #

SIGNATURE:

AV HYLEU80

CR2EG34 (10/02)



