2000 UNIFORM BUSINES‘pfS REPORT (UBR)

FILED

DOCUMENT # P98000093129

1. Entity Name

DOUBLE L CATTLE COMPANY, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90084 041 ***150.00

Principal Place of Business

12104 PARKWOOD RD
FOUNTIAN FL 32438

Mailing' Address

£608 EAST HIGHWAY 22
PANAMA' CITY FL 32404.0522

!

2. Principal Place of Business

|
>R I

T

AN

Suite, Apt. #, etc.

Suite | Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3537935 Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Desied [ $8-7D Additional
. Fee Required
= 6. Name and Address of Cutrent Registered Agent 7. Mame and Address ot New Registered Agent
OOy %W o
CHUHGHWEU-: SHARON Street Address (PO. Box Number is Not Acceplable)
6608 EAST HIGHWAY 22

PANAMA, CITY FL 32404

N

Coos & oo, 00
1 X naoe C

FL

ubmits this state

)

8. The above named entit

SIGNATURE i 4 aa

or the purpo:‘se of changing its registered office or registered agent, or both, in the Stgte of Florida.

Signa!uf%ed o printed nam’ of rsgww*/na'mla‘ﬁ applic?ble.

[NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to sahéfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

Make Check Payable to Depariment of State

FILE NOW!!! FEE 1S $150.00

10. Electi ign Fil i
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ) OFFICERS AND DIREGTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE D [ Delste ML [Jchange  [J Addition | &

HAME CHURCHWELL, LARRY NAME %

E'T::E;ADDRESS 6608 EAST HIGHWAY 22 STREET ADDRESS %
-ST-2p PANAMA CITY FL 32404 Ciry-57-2IP —_ ; o~

e D Q petee me ‘(’\,_\\Q(C_\(\mm\ N Ocnenge (K] Adaton | G

NAME CHURCHWELL, SHARON HAME %%C\)Q = '

STREET ADDRESS | G608 EAST HIGHWAY 22 STREET ADDRESS | A

orv-si-2¢ | PANAMA CITY FL 32404 CITY-5T-2IP DL, Q\H {:L %9_\0\‘

e o T T O ooeet TLE . e [ Changs (] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TITLE [ Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2 | CTY-5T-2P

TMLE | O Delste TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T- 2P CITY-§T-21

TILE [ pelete TITLE (J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF A CITY-8T-2IP

13. | hereby certify that the inform
indicated on this repgrt or sU
of the corporation orfr
changed, or on an at

SIGNATURE:

lemental report is true an

n supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

SR - -

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a

Ac Vet

SIGNATURE AND 1}}50 ORRBANTED NAME OF SIGNING OFFICER OR DIRECT!

Date Dayhime Phane #

7/

4



