2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UL

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000025312 Secretary of State
<
1. Entity Name 01-27-2003 90358 026 ***150.00
DOUBLE EE ENTERPRISE, INC.
Principal Place of Business Mailing Address
DOUBLE EE FARM DOUBLE EE FARM
2950 3W 53 STREET 2950 SW 53 STREET
QCALA FL 34474 OCALA FL 24474
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 063 Applied For
59-37 89 Nat Applicable
‘ - : —
Zip Gountry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
e - e P . Fee Required
6. Name and Address of Current Regls!efed Agent 7. Name and Address of New Registered Agent ) N
Name
ERP, H YD Street Address {P.0. Box Number is Not Acceptabla)
2950 SW 53 ST -
OCALA FL 34474
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 familiar with, and accept
@ the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registared Agent signalure raquired when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 . o
. 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Truslizljnd Coﬁ:?bnutii)n e .?t?d.cgoiongzisa e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 P O Delete TITLE (3 Change [ Addilion | &
NAME ERP, HARVEY D NAME 2
streeT aporess | 2950 SW 53 ST | STREET AUDRESS 3
crv-si-z¢ | QCALA FL 34474 CITY-ST-2IP 2
ol
TILE ') O pelete TILE [1Change [ Addition 5 s
HAME ERP, BRENDA J HAME
STREET ADDRESS | 2650 SW 53 ST STREET ADDRESS
cry-st-2e | QCALA FL 34474 CITY-5T-21P
me o SFTC - Tommemee e L E g ¢~ | TMETT e feeees L sis et o e oo e [ Ghange -~ [ Addition
NAME THOMPSON, LORI A NAKE
STREET ADDRESS | 2050 SW 63 ST STREET ADDRESS
crv-st-ap | QCALA FL 34474 eIry-ST-2p
TILE 1 perete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME 1 petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIne (O perete TILE [J Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12, | hereby cettify thatthe information supplied with this filin g does not qualify for the exernption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seame legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgress, with all other like empowere:
SIGNATURE: [ RI-R00 3 f IS/ 70
Date Daytime Phone #



