2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000095868

1. Entity Name

DOUBLE N FARMS, INC

Maziling Address

6083 SHELLY LANE
MACCLENNY, FL 32063

Principal Prace of Business

8875 SHIRLEY LANE
GLEN ST. MARY, FL 32040

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90191 026 ***150.00

4

T P s s (AU WA WA A TR R

Suite, Apt. #, eic. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

20-0002.\\9 NotApplic 2ok
Zp Country Zip Country 88.75 Adritional
8. Certificate of Status Deglred O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Natme

NORMAN, ROBERTC - B - — e i e e _. o

6083 SHELLY LANE
MACCLENNY, FL 32063

Streel Address (P.O. Box Number is Not Acceplabie)

Aot

City

FL TZIp Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of fegstered agenl

SIGNA‘IURE

SapnaLuM, ty)od of Ptk nama of Ksia o agant ahd Gl | spptcaiia. |

{NOTE: RegsRiad AgeniSiphalum eguired whan minttaling) DATE

L arthy 30K

ST rst Fund Contribution e - E]

» W2

" Etection Campalgn Finanging ,

$5.60 I'L‘Ia)-r Be
Addedto Fees - -

b i
10, £ QFFICERS AND DIRECTORS 11, * ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - O pescte miE [JChange [ Addition §
WAME \w  |NORMAN,ROBERTC _.... . ... . ... N e B
see1 apprEss | 6083 SHELLY LANE STREET ADDRESS 3
ciy-51-2P MACCLENNY, FL 3_2063 Cnv.s1-2IF ﬁ
mme ] Dekee ML O Ctange [ Addition g
NARE . NAME
STREET ADDAESS STREET ADDRESS
oHy-s1-2p ov-s1-np
Tne O et TME [ Change 7] Addition
NANE NANE
STREET ADIFESS SYREET ADDAESS
£AY-51-1P T . . £Y-s1-2P
me ] Dekete e OChenge [ Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cv-51-2P £Y-5Y-2P
e 3 Dekete TMLE [ cterge  [JAddtion
NANE - . . T .
SIAEET ADDRESS o STREET RDDRESS
£nv.s1-2p ST CY-s1-2P .
TiLe ' vt TME [ Addition | .+
NAHE Tt : TR — g - - . NAM‘E [ . o L :
STREETADDRESS - Lol " singe1 ADORESS - REETe -
L B L o o-s1-2p !

12. | hereby certity that the information
indicated on this report or sap
of the corporalion of the Fécel
changed, or on an altag

SIGNATURE:

apdgdress, with all ke empowered,

ppiied with this filing does not qualify for the exemption stated in Section 119, D?(S)(l) Florlda Statules I further certity that lhe information
™ report is true and accurgle 2nd that my signature shall have the same lagal effect as if made under oath; that | am an officer or ‘director
e empoweren 1o eyfcute this repon as réquired by Chapier 507, Flonca Statutes; and thatl my name appears (n Block 10 or Block 1111 _

of-259- 49

- Oayiirma Piona #




