2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000034894,

. 1. Entity Name:
|

© DOUBLE D CARPENTHY, INC

|

' Principal Place of Business

'6958 SLASH PINE ROAD
PENSCOLA FL 32526

Mailing Addross

€558 SLASH PINE ROAD
PENSCOLA FL 32526

f 2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90037 030 ***150.00

NI

AN

DO MNOTWRITE IN THIS SPACE

_.‘ City & State City & State 4. FE\QNumber Apuoiied For
! - - ! nolicat:
zﬁ Zip Country Zip Country 5 q 3(03 70 cp 7 $8 75 A:ZIitﬁ)‘ |C}a =
: 5. Ceriificate of Stalus Desired O Fee.Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

EBENTHEUER, DAVID H
6958 SLASH PINE ROAD
PENSCOLA FL 32526

Streot Address (P

{0 Box Number ig Not Acceptablo)

City

Zip Code

SIGNATURE

B. The above namead entity submits this statement for the purpose of changing its registercd office or registerad

agent, or both, in the State of Flarida

Signalure, typee or orried nemne of registo cd agent ane sitle if apolicable

(MOTE: Regsternd Agont signate & cacaired when reinstar gl

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elécts to da 50

FILE NOWIH
After MAY 1, 2001

FEE 13 513000
ez will be $550.00

10. Electior Campaign Financing

$5.00 may 3¢

(See criteria on back] (I wlalke Check !3ayabie o Department of Siaie st Fund Conirbution. Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TR P [ nelets Tl [ Ghange ] Acdition g
NAME EBENTHEUER, DAVID H NAME =
sTeeT eoovess | 6958 SLASH PINE ROAD STHEEI SDDRESS g
Chy-57-2IP PENSCOLA FL 32528 CITY-5T-21p G
THTLE ] Desete 1ITLE [ Change [ Additias %
NART, RAME
STRELT ADDRESS SIHEE® ADDRFSS
Clly-55-712 CITY-ST-2P
LE M palee IE [ Change [ Aduition
MAME HANE
SIREET ADDRESS STREET AZDRESS
CITY-5T-21P CITY-S7 4P
"I 'LE 7 Delota 11ILE O] Crangz  [_] Addition
NAME NakaF
STREET ADDRESS SIREET ADDRESS
CITY-S1-21F SRyY-sioap
MIILE L] Delete TLE [ Change ] Addition
NAME HAME
STREET ADURESS STAELT ADFESS |
GITY-5T-71P CHY-ST-2IP ;
TITLE [ Deletz Hiifs {0 Crange [ Adaitien
MAME HAME
STREET ADDRESS STREET AGURESS
CITY-5T-71P CITY-ST-71P

SIGNATURE Douck)

13. | hereby certify that the information supplied with this filing does not aua'ity for the. exor?‘ph\,n stated ir Saction T19.07(3)0, Florida Statutes. 1 furlher certify that the inforrmation
indicated on this report or suppleremal report is true and accurate and that my signature shail have the same 'egal effcct as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteo empowered 10 exscute this renort as requved by Chaptar 607, Florida Statutes, and that my name appaars ‘n Block 11 or Bloowk 12§
changed, or on an attachment with an address, with all other like empowerad.

o (Pres) Dasio  EberTheuer 2-2470/

SIGNATUHE—AHD TYPED OR PRINTED NAME OF SIGNIiG OFFICER OR DIRECTOR

Dyl va Phore o

_J




