2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

[ ]
DOCUMENT # L37308 May 02, 2001 8:00 am
T Entty Name Secretary of State
DOUBLE R INDUSTRIES, INC. . - .
05-02-2001 90049 004 ***150.00
Principal Place of Business Maiting Address
609 LAUREL WAY 609 LAUREL WAY
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068 J099Y449
Suite, Apt. #, eto. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0180757 Applied For
Mot Applicable
£i Countr Zi Countr ]
P Y " Y 5. Cerlificate of Status Desired M $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLAND' R|CHARD A. Street Address (P.O. Box Number is Not Acceptable)
609 LAUREL WAY
N LAUDERDALE FL 33068
City i Zip Code
il
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
Signature, typed or printee name of registered agent 2ad Tz il appheabie (NOTE: Registered Agent signature required wien rginstating) BATE
i ionis elj isfy i i E W FEE
9, 1h|sft.:“orpo[ratpn is ehig\blz tc‘) sa:t:s;fy(\jts Intangible A FE‘i\_H_A‘E!\i_iO'u;IGm r;: lsﬂf}fg.ﬂ@ 10. Eieciion Campalgn Financing $5.00 May 8o
ax fi mlg Qqulremen and elects to do so. ier s e2 wiif be §550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delete e [ change {7 Addition
NAME POLLAND, THEODURIE G NAME
STREET A0DRESS | PO, BOX 185 STREET ADDRESS
CITY-ST-2IP ROXOBEL NC 27872 CITY-ST-ZIP
]
TITLE D me\me TILE {0 change 1] Addition
HAME POLLARD, RENA NAME
STREET AGDRESS 7526 SW TTH S']' STREET ADDRESS
or-stZ¢ | NO. LAUDERDALE FL 33068 grv-st-2
TITLE 1 pelete 3 [ Change [ Addition
NAME . NAME
STREET ADDRESS |~ ) STREET ADDRESS
CITY-ST-2iP . : - Clty-81-21P
TITLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CiTY-81-217
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREFI ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
13. [hereby cettify that the information 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 supplernental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to egacute this rpert as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attacw/syh alo ered.
SIGNATURE: _ (% Y220/ [Fsy)r-vveys
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Due ! = Dagtive Prone #

V139492



