FILED
2008 FO,F;ﬁ,Q*gg{T'R%%%F;gRAT'ON 7 Feb 10,2004 8:00 am

1

~LAKE CITY-FL- 32025 TR T ozo=

DOCUMENT # P03000028434 -~ - Secretary of State
1. Entity ! Name -~ // 02-10-2004 90023 007 ***150.00
DOUGLEASS & SON, INC.
Principal Place of Business P ; . Mailing Addrass .
RT 10, BOX 526 ] ol RT 10, BOX 526 ] bt
- LAKE CITY, FL 32025 LAKE CITY, FL 32025 7,
e s
T ‘—'_-_;,,,/ - L /-
> e s LR
570 SW%,,Aer‘ck‘hr 5_)9 SWBrdJCJILLDr

Suite, Apt. #, eto._ 2 Suite. Apt. #, atc. 02042004  Chg-P CR2E034 (10/03)

Clty & State ) City & State umber Applied For

Lake C ity f/w, do | bale CFy Fhlvide | $6-2327115

le LPPY o / un& )9‘_ 32“)21‘2 2 S’ . C{jn tg }4, 5. Ceﬂlfl(.ﬂle 8f Status Desired O g‘g'gg;;f:d"b”a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P Name "

DOUGLASS, RODNEY L - Desvgless, Rodin € g
RT 10, BOX 526 J = . Stréet Address (Ff'O Box Number is Not Acceplabie)

T 5/0 St ?)La/éf'ck Bru/t-
/ City L&k,f C/ 7L-£,/ FLlZIDCOdB o5

8. The above named enfity submits this statement for the purpose of changrng its registered office or registered agent, or bath, i the Stale of Florida. | am familiar with, and accept

the obligation egistpted agent.
SIGNATURE "QNQL thg/éM—- Roa’n&q Dduq /&Ss ;2 /j/& :9’

Signature, lwedu dreqiaersd!gémandlmedaoolicaw. . (NOTE: Registersd Agent sigrfa oAl
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITEE - |0 3 peiste TmE J. ohange [ Addition
mMe | DOUGLASS, RODNEY HAME Doy fﬂ 53, Rodne 9 v _.
STREET ADDAESS | RT 10, BOX 526 J STREET ADDRESS 5-10 5 W ‘Bro(;l eve c/"c })aﬁ v /l,_,_
on-5120 | LAKE CITY, FL 32025 oiTY-§7-zP Lake C.by plovd. B20 25
e O Delete i 4 _-ClClange (] Addition
NAME NAME -~
STREET ADDRFSS STREET ADDRESS /,. e
GiTY-51-2P CITy-ST- 2P o
Tme O betete TME L ’ [JChange [ Addition
NAME - [ S ) - - S v N NAME: ¢ = N o
STREET ADORESS - STREETADDRESS | <
Cimy-stT-2P R C gomestap ) - TN i [ —
THRLE 7 Detete ThE ~ [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP L
Tme _ L] petete mE - — [ Change (] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITy-ST-2IP
TLE 1 oetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CIY-5T-21P -

12. | hereby certify that the information supplied with this fdang does not qualify jor the exemption stated in Section 119.07(3)(J), Alorida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation o the receiver or frustea em red to execute this repcm as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| t with an address, all other likg empowered.
SIGNATURE: ?ff/nzq Duegloss 7—/ jﬂ Y 38-984-0502—
GNATURE AND rfn OR PRINTED hAA4E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




