FILED o
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UER) Apr 28, 2003 f3 :00 am
DOCUMENT #  P02000021413 ' ecretary of State
1. Entity Name 04-28-2003 90320 007 ***150.00 !
DOUBLE D LANDSCAPING, INC.
f Principa! Place of Business Mailing Address
2818 BAYEUX AVE 2818 BAYEUX AVE
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B0-00 Y6568 Not Applicable
Zi Count Zi Count . iti
P . ouniry ) P | ey : 5..Cartificate of Status Desired..  [1 9879 Addtionat
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)
2818 BAYEUX AVE .
MELBOURNE FL 32935
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bignature, typed or printed nama of registared agent and tlle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
& FILE NOWI!! FEE IS $150.00 ) . ) .
9. Election Campaign Financin
After Mav 1, 2003 Fe,e will be $550.00 Trust Fund Coztr?bution. ? O ﬁgjlgj?ohgiisa °
Maake Check Payable 1o Florida Department of State . .
10.° OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O pelete TILE [ Change  [7] Addition %
HAME DUNCAN, ROBERT D : HAME g
sTREET ADORESS | 2818 BAYEUX AVE STREET ADDRESS 3
CITY-ST-21F MELBOURNE fL 32935 CITY-ST-ZIP I
o
TLE v 1 Delete e O Chenge  (J Adeiton | I
NAME BOWMAN, DANIEL F SR NAME
STREET ADCRESS | 1906 QUAIL TRAIL AVE STREET ADDRESS
crv-st-zr [ MELBOURNE FL 32935 - . . . _ CIfY-5T-2p . - . . . .
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
T [ Delate TIILE * J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delata TITLE [ thange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP I GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or cirector
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g like empowered.
! BERT
A [N - f / / -
SIGNATURE: )(7?30-@:-?‘:3@ @’ D?}W Dunesnl Y)2/e3 _ 38/-4 Fp-9959
VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daylima Prone #




