2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P97000034293

1. Erltity Name

DOUBERLY MELON SALES, INC.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91158 028 ***550.00

Principal Plac of Business Mailing Address
1021 NW 122ND TERRACE 1021 NW 122ND TERRACE DOy E vy
NEWBERRY FL 32669 NEWBERRY FL 32669
Suite, Apt. #, sic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3454471 Applied For
Not Apg licable
Zie County Zip Couniry 5. Cortiicate of Status Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - — - -

LANCASTER, SHEREE H
109 EAST WADE STREET
TRENTON FL 32693

Streeit Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
siignature, typed or printed name of registered agenl and title if applicable. (NOTI Reg stered Agent sicnature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW]! i FEE IS. $1 E.S:O.GO 10. Election Campaign Financing $5.00 way Bo
Tax filing re quirement and elects to ¢o so. After MAY 1, 20 11 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess
. . )3
{See criteri: on back) O Make Check Paya? ?lo Depann}lgnt of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
me D ) Delete L [ change [ #udition
HAME DOUBERLY, WILLIAM P SR. NAME
streeT aporess | 3749 SOUTHEAST 57TH COURT STREET ADDRES3
CIEY-ST-2IP TRENTON FL 32693 CITY-ST-2IP
TITLE D O pelete TITLE [ Change (] Addition
NAME DOUBERLY, WILLIAM P JR. NAME
sTreeT aporess | 1021 NORTHWEST 122ND COURT STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 g Ciry-sr-zp
TITLE . [ pelete TIMLE ~ [ change [ Addition
14AME NAME
STREE] ADDRESS STREET ADDRES 3
GITY-5T-2IP CITY-§T-21P
ITLE T Dsiste 1ITLE {J Change [ Addition
HAME MAME
©IREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-71P
TIILE 3 pelete iliLE Jchange [ Addition
HAME HAME
£ TREET ADDRESS STREET ADDRES
CITY-51-21P CITY-5T-21p
TifLE [ Delete TiTE ] Change [ Adidition
NAME NAME
STREF! ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81- 719

13. | hereby cetify that the information supplied with this filing does not qualify for
mdicaled on Ihis report or supplemental report is trug and accurale and that m
of the corpcration or the receiver or trustee empowered to execule this report £
changed, or on an attachrnent with an address, with alf other like empowered.

- -~
SIGNATURE: M%
SIGNATURE AND TYPED OR PRINTED NAME OF St Ol ER Q! DIRECTOR

1e exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the informat on
signature shall have the same legal eftect as if made under oath; that | am an officer or direstor
. required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

William & DoskerleTr.  faglo, (35214542

J Date Dayuime Phone #

;
g

CR2E034 {10/00)



