2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # P97000027614 ' Secretary of State

1. Entity Name 01-29-2003 90186 022 ***150.00
DOUBLE DUTY, INC.

Principal Place of Business Mailing Address

1700 MOSELEY AVENUE 1700 MOSELEY AVENUE

PALATKA FI. 32177 PALATKA FL 32177 -

2. Principal Place of Busi}w;ass — 3. Mailing Address ) ”"”m ”I m“ l"“ III“ "mm"II”I""H"IIml“m”m lm
Suite, Apt. #, etc. Suite, Apt. #, elG. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For

59'3476232 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTSEY’CROBERT EUGENE Streat Address (P.0). Box Number is Not Acceptable)
1700 MOSELEY AVENUE
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWII! .FEE IS $150.00 ) ) ' .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co[;trigbution. ‘ O fii.g:l?ohg?;sa °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ celete TILE [ change [ Acdition
NAME LITSEY, ROBERT EUGENE NAME
streer AnDRESS (1700 MOSELEY AVENUE STREET ADDRESS
CITY-ST-2IF PALATKA FL 32177 CITY-ST-2IP
TME {1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oY -ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delste THLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

CR2E034 (16/02)

eNn Section 119.07(3)(i), Florida Statutes. | further certify that the information
# the same legal eflect as if made under oath; that | am an officer or director
pfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1h9/03 (3%)39-u5).

12. | hereby certify that the information supplied wif
indicated on this report or supplemental re;
of the carperation or the receiver or trug

1

#SIGNATURE ANV{FED OR PRINTED N, Z \ ¥ / fals ~ Daytime Phene #



