2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000079498

1. Entity Name

DOUBLE EAGLE, INC.

Principal Place of Business

3188 SAN JOSE STREET

CLEARWATER L 33759

Mailing Address
3188 SAN JOSE STREET
CLEARWATER FI 33759 __

o T i,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90133 028 ***150.00

HII\!IIImIIIIH[INIIIIHIIUIIINII?II?IIlIlIHIllIilIIIlHIﬂ\lll

[0 CHECK HERE IF MAKING CHANGES

City & Stater City & State 4, FEl Number Applied For
58-3738744 :
Net Applicatle
Zip Country Zip Country $8.75 Additicnal

5. Cerlificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOVELACE, WILLIAM K ESQ

401 S LINCOLN AVE

CLEARWATER FL 33756

4

Name

Street Address (P.O. Box Number is Nat Acceptable)

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, typad or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura raguirgd when rainstating)

DATE

FILE NOW!!l FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS iN 11

TITLE D [ pelete TILE O change [ Addition
NAME OWEN, HORACE A JR NAME

sTReT Aporess |3188 SAN JOSE STREET STREET ADDRESS

cmv-st-zp - ICLEARWATER FL. 33759 GITY-ST-7IP

TITLE O pelste TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

THLE O Delete TITLE {J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P emY-ST-11P

TILE (] Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP L_—f — e

#Cf supplemegfital report is true angfaccurate and that my signajure shall f
g7 orfrustee empowered ox:)

bplied with this fling #tes npt qualify for the exemption =

B¢ utd this

ffo((og

ated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
mport as regufred by Chalter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

n(ay3sl

Date

CR2E034 (10/02)

—y Dot | |




