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ecretary of State
2003 FOR PROFIT CORPORATION R)/ 03.13.2003 90071 023 ***150.00
UNIFORM BUSINESS REPORT (UB
DOCUME NT #G56843
1. Erty
DOUBLE D PROPERTIES, INC. /
Principal Place of Business Malling Address
28900 SR 830 PO BOX 691
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
T S A ORI AR RN
5200 Sallyls Alley 15200 Sally's Alley )
Sule, Apt. . ek 1Y . Suite. ApL ¥, efc. [] CHECK HEAE IF MAKING CHANGES
' ral '
Chty & Siate City & State 4, FEI Number Applied For
Loxahatchee, Loxahatchee, FL 59-2321621 Not Appiabi
Zip Kid Counlry Zip Country $8.75 aadonal
33470 iij.- USA 33470 Usa 8. Cervfeate o Statws Dosied [ 0 poquirnd
) 8. Nl\'n.'ll'ld Address of Current Regintered Agent. . _ . . . 1. = — . .——7..Name snd Address of Now Roglstered Agent —=- =~ —-
1 T Name
vouNg, DAVID L. i "™ Carla Young
1812 'B"ROAD X Street Address (0. Box Number (s NOL Acceptanie)
LOXAHATCHEE, FL 33470
15200 Sally's Alley
O Loxahatchee FL | >*8%%70
8. The above named enkity submils this statement kor the purpose of changing its regisiared office or regisiered agen, or both, in the State of Fiorida. | am familiar with, ang sccept
the obligations of registared agent.
" . ot o i e e ol ()_LI Q‘P‘"" Oj -
E  Tanticale. o - oy INDTE R AN " . '- __ i '.». ‘ o m‘! - _l o -
';_,‘_ | 9. Election Campaign Financing $5.00 May o '
P Trust Fund Contribution, O Added to Fees
T A R et omzé‘rons i ~ ADDITIONSICTANGES TO OFFICERS ANG TTRECTORE N T .
{me - p B Deete e El‘eiédgl‘f - Otmnge Addion| S
Nt YOUNG, DAVID L. e 3
STEEVADDAESS | 1812 B ROAD sreramess | 15200 Sally's Alley g
avstp [LOXAHATCHEE, FL 3347 ovamr | Ioxahatchee, FL 33470 &
N ST & Deiere ME Director OcChame [XAddton g
HAME KIRCHMAN, KATHY M NAME Tommy Holt
SWEE1ADDRESS | 1812 B ROAD SETORES | sy” OLD COUNTEY RD
crv-s1-2p | LOXAHATCHEE, FL 33470 cnv-st-np WELINGToN,, FlL— 33414
e ] Detee e ) QCrme  [JAddton
WAME - —_— - B S P .
 SYREET ADDRESS e e T e e i M R ADRESS | T T = - —
orr-s1-2p erv-sT.2p
Ime 1 Delete ME Ocange [ asdton
NAME g
SIRLT APOrSS STREET ADDRESS
citv-51-28 V-2
e ] Delee INE . O crange [ Addition
Nan HANE
STREET ADORESS | : STAEET AGDRESS ) .
, GIv-51-20 s e e T ]
e co Dl:nlm me - T T T T T S T Qowe” O |
! ORI NAME ' R S " LT
S el Lo SYREETADORESS . B TR N
P e S cav-s1.p . _ o e e

|

u 1] hcuby comz that lhe Inlormallon suppiied with m fillng does rot quallfy for the exemption staled In Secuon 119 07{3}(1). Fludda Statutes. ) further éertify that the hlormanon
Inchcalad on this report or supphemental repor IS true and sccurate and that my signature shall have the same lagal eflect as Il Mace undeér oath; that | am an officer o difecior
of the corporalion or. 1he recelver or trustee ed 1o execulg s repor a3 required by Chapier 607, Flonda Statules; and thal my name appears in Block 10 or alock it

SMPOWE!
changed, or on an aftachment with an agdress, with ail cther ilké empowered,

SIGNATURE: CM_.&,M CABRLANSYOIUNG 0%-0D9:-03 5!0] 79% gﬂil

mwnsmnyoa PRINTED) OF SIGNING OFFICE A OR DIRECTOR ™ Diybird Phidend &

)



