b B 6/30/2002-90227 FILED
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15,2002 8:00 am
DOCUMENT # P0O1000010943 + ' *= Secretary of State
1. Entity Namg 06-30-2002 90227 035 ***158.75
DOUBLE DECKER CONSTRUCTION & ALUMINUM CORP. - 07-15.2002 90190 047 ***391 25
Principal Piace of Business Mailing Address -‘\7——“;:-:"'\
543 SW 20TH AVE 9543 SW 30TH AVE !
OCALA FL 478 OCALA FL 34476 I— :
LR ——
2. Principal Place of Business 3. Maiing Address ! d
98 9K 105 R 3198 S% 110 Sy i
Sui!e/.AmI ¥.etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE :
City & Siate ity & Stale 4. FEI Number Applied For o
e \ ; PRIV - Al EC 59-3695992 Not Applicable i
Zip Country Zip ountry - X . 88.75 addtional ;
U %‘-\ \\-—.-b o i(\\'isn:\‘oﬁ‘- - g -0} A (o~ 5, cgmiu‘cpla‘af SIEEU_S D_ﬂslft_?d_ _@“ -Fes,Reguirad _ i
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent H
e Jump Y Do clecen
< i
.| SPIEGEL & UTRERA, PA Street ésdress (P.0. Bax Number is Mot Acceptabie) :
343 ALMERIA AVENUE 542" LUV EBTR Ay arug
CORAL GABLES FL 33134 ] |
- c A ke s ez e L Cods = o] e | -
g S - : - Ocala FL[Z 4478 |
;’ 8. The above named enlity submits this statermant for the phrpose of chg Iegislered office of registared agent, or both, in the State of Flcricax (’ ’ 2‘ ‘1 / o Zz i
E | sionamum A ; 2. A T)/é?/ dz !
i ) Signatre, eyped of NG N ol ragrsersd (HOTE: Fragipfifs Agert s recuied whan hatatig) i i
| Y 4 !
i *| & this corporation is esigible 1o satisty is Intangiole FILE NOWIIl FEE IS $150.00 . . . :
"l - Taxfiing requirement and elec:s to do so. After May 1, 2002 Feo will be $550.00 o Camoaign Fnancing $5.00 way 5o !
' (See criteria on back) Maks Check Payable to Department of State - |
7 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS 4 t1 . ;
me PSTD ﬁ Delete TiRE P STPD B Crange [ Aadiion | 5 ‘
NAME DUEY, WARNER D N JUuDyY PDeCKRZ 3 i
i STREET Acoress [ 8543 SW 30TH AVE smaTesss [ S U3 DU 30 N pue g 3 ;
cre-si-zp  [OCALA FL 34476 ot | Co faon B 34y g_ ¥
me O Dekete e O Crage [ Addion | 5 :
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY. ST-79 CITY-S1-2P ;
(I me i R T g - = "Ocrange [ Addition !
i MAME NAME ‘
] STAEET ADDRESS STHEET ADDRESS :
! CITY-51- P CTY-sr-zp , ;
' e 1 Deten e OCrange [ Addiion : i
NAME - NAME |
! STREET ADDRESS STREET ADORESS 1 . ' .
. cinv-§1-2p CITY-57-217 H \ .
o e O etere me Clcrange [ Acdition ; l !
| g N ’ :
STREET ADDRESS STREET ADDRESS
.;| orrstze CTY-§1-2P 'f
mE . N ‘O ogete=— - fomess: - ~f —— - = —— 2 Change~ * [T aamion ™|~ if= i
NANE RAME : | :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-P CITY-57. 21 ;
13. | heraby certify that the information supplied with this filing doss not qualify for {he exemption stated in Secticn 1 19.07$3)(i). Florida Statutes | further certify that the inlammation [
indicated on this report or supplernental raport is frue and accurate and thai my signature shall have the same legal efisct as if made unger oath; that | am an ofticer or director !
of the corporation or the raceiver or iustas em, wered to execute this report as réquire, Chagler Florigg/Siartes: ang that my name appears in Black 11 or Biock 12 if :
changed, or on an attachment with an addrass, with all cther like empowered, x /‘ z 6 } -2 !
]
' 2 [T ™ |
| .| SIGNATURE: 2 27/0z |
| |
. ]
Ja,.-—» S




