2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 31,2003 8:00 am

DOCUMENT #  P96000087689 Secretary of State

1. Enlity Name ke
DOUBLE G DEVELOPMENT AND MANAGEMENT CO., INC. 01-31-2003 90141 001 ##7150.00

Principal Place of Business Mailing Address
140 S. ATLANTIC AVE. 140 S. ATLANTIC AVE.
STE 203 STE 203
ORMOND BEAGCH FL 32176 . QRMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
59—3410617 Net Applicable
2 Counry Zip Country 5. Certificate of Status Desired O fge'gg] l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] L B ~ Name N L 7 )
GALLOWAY, GG — '
Street Address (PO Box Number is Not Acceptable)
140 S ATLANTIC AVENUE SUITE #203
ORMOND BEACH FL 32176
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 famifiar with, and accept

the obligations of registered agenl. / /
SIGNATURE = e el [[2-7/0 3

Signature, typed or printed name of registered agent and litle it applicable. Y (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 : U ‘ ‘ ] .
i 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust1Fund Co?’lt‘r?buti;n. " ] fcfi:glct,ohg:isla ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Delete TLE [ Change [ Addition
NAME GALLOWAY, G.G. NAME
sweer aporess | 1305 OAK FOREST DR. STREET ADDRESS
arv-st-2p | ORMOND BEACH FL 32174 ‘ CITY-5T-2P
TITLE VP [ Delete TILE [Jctange [ Addition
NAME GALLOWAY, GINDY NAME
stReeT ADDRESS | 1305 QAK FOREST DR. STREET ADDRESS
orv-st-ze | QRMOND BEACH FL 32174 CITY-ST-ZIP ,
TIMLE [ Delete TITLE [ Change  [] Addition
NAME e L= - cme—s foNAME L o e e
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TILE [ Delete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-2IP
TITLE T Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TINE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal eftect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee emp vepd t e this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ & CHES IRED //2,7 /03 386-4672-8530

SIGNATURE AND TYPED OR PRINTED NAME OF Slej OFFICER OR DIRECTOR v Date Daytimg Phone #

CRZE034 (10/02)



