FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 27,2003 8:00 am

DOCUMENT # P97000034293 Secretary of State
1. Enfity Name 08-27-2003 90076 030 ***550.00
DOUBERLY MELON SALES, INC.
Principal Place of Business Mailing Address
1021 NW 122ND TERRACE 1021 NW 122ND TERRACE
NEWBERRY FL 32669 NEWBERRY FL 32669
I s MR ARTAM RO
i3720 Sw M leame | 13720 Sw 4P lane
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Newbury !\Jo,wbum £ 59-3454471 Not Applicabe
Zip 77T Country Zip Counriry - ) 8.75 Additional
7 g’ 2% 69 LSA BEYT Q wUS A 5. Certificate of Status Desired O ?ee quu”eé iona
6. Name and Address of Current Registered Agent S o ~ 7. Name and Address of New Reglstered Agent ”
Name
LANCASTER' SHEREE H Street Address (P.O. Box Number is Not Acceptable)
109 EAST WADE STREET
TRENTON FL 32693
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed name of regisiored agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE iS $150.00 . ) ) )
oy 1,203 oo il bo S50 o e Carpar et $500 o
Make Check Payable to Florida Department of State . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oolete TMLE ] Change ] Addition
NAME DOUBERLY, WILLIAM P SR. NAME
strzeT anoress | 3749 SOUTHEAST 57TH COURT STREET ADCRESS
or-st-z¢ | TRENTON FL 32693 CITY-5T-ZP
THLE _|D O Delete TILE (M Change [ Addition
NAME DQUBERLY, WILLIAM P JR. NAME _
stheer aooress | 1021 NORTHWEST 122ND COURT s aRess | 131780 SWHY {ane
CIY-5T-2iP NEWBERRY FL 32669 CITY-$T-2IP Nw m ﬁ_ 22 (9
TE e i maiemm s 5 e . [ Delte. — § IME . [ : s oaks  wwmea=.- == [ Change (] Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7P
TNLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TILE " Dchange [ Addition
NAME NAME '
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP ' | CITY-ST-7IP
TITLE . [ pelste TILE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITV-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil giberfRe empowered,

SIGNATURE: E@UBRED 4503 5{)%37%44/

IE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

gL LU

nv

CR2E034 (10/02)



