FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

TTLL KT

DOCUMENT # MO98892 ecretary of State |
1. Er_\t ty Name i 04-03-2003 90201 005 ***158.75
DOUBLE A BUILDERS OF PALM BEACH COUNTY, INC.
Principal Place ot Business Mailing Address
6401 NW 21ST. ST. PO BOX 772168
OCALA FL 34482 OCALA FL 34477
- . HIIIIIHl||\I||1lllllIIIlIIIHIUIII\lH|\Il!Illlll\l!ll!ll!l!lllIII|
2. Principal Place of Business 3. Mailing Address
TSl ApUReST T [T SUite At T - T |7 T LI CHECK HERE FF MAKING CHANGES =
City & State City & State 4, FEI Number Applied For
' 65-00?7980 Not Applicable
ép Country Zip Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: A Name ’
ATGHLEY' RONALD LEE Street Addrass (P.O. Box Number is Not Acceptabie)
6401 NW 21 ST.
OCALA FL 34482
. 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. | am famifiar with, and accept
the obl:gallons of registered agent.

SIGNATURE Eoﬂ‘q”d Le’e-« A‘MILL: % ‘éé/g’fé;%

I

Signaturs, typad or printad name of registered agent and title llﬁpplu:able 4 (ﬁOTE‘ Registered Agenit signalure tequired when reinstating)
. _FILEHNO_WI!I_,EE.E_I_S. 8515000 . L y—'[- 5__?“ 7 5/ _ = | o Election Gampsion ingr == $5.00 May Be —
After May 1, 2003 Fee will be $550.00 - - Y !
e —" Trust Fund Contribution. a Addaed to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST J Delete TITLE [ change [ Addition
MAME ATCHLEY, RONALD LEE NAME
STREET ADDRESS | 16085 E. EPSON DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE CMD [ Delete TITLE [ Change [ Addition
NAME ATCHLEY, RONALD LEE NAME
STREET ADDRESS | 16085 E. EPSON DRIVE “ STREET ADDRESS
orv-s1-20 | LOXAHATCHEE FL 33470 aIT-51-2°
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TNLE {J Deiste MLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ) _ ) _ STREET ACDRESS - . )
CITY-ST-21P N CITy-$T-2IP .
THLE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-2IP
THLE [ Delete THTLE [} Change [ Addition
NAME NAME
STAEET ADDRESS | . o STREET ADDRESS
CITY-5T-21P : . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

/ 5//&3 J83856/ b0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D(?TOR Dale Daytime Phona #

of the corporation or the receiuesor trustee emp
changed, or on an att ent yith an addies:

ered Lo execute this reg rt 3

CR2E034 (10/02)




