2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002494

1. Entity Name

DOUBLE E RELOCATION SERVICES, INC.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90024 040 ***150.00

Principal Place of Business Mailing Address
RT 13 BOX 554-B CLUB VIEW CIRLCE RT 13 BOX 554-B CLUB VIEW CIRLCE
LAKE CITY FL 32055 LAKE CITY FL 32055-5014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , g/ Applied For
5T 360 32/ Not Applicable
Zip Country ] ZP_ _ Country 5. Certificate of Status.Desired __ _ _D —~§eae-';?q lﬁ:lecgtifmal A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBEHDORFER' EC Street Address (PO, Box Number is Not Acgeptable)
1719 BLANDING BLVD .
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signatura, typed or prmted nama of registered agent and title it applicabie {NOTE. Registerad Agent signatura reguired when reinstating) DATE
s o st 2% |t MAY 1.2000 Fegwih be ssg00 | "0 EeclonCamesignFrancing - $5.00 way e
N ' N Trust Fund Contribution. C Added fo Fees
(See criteria on back) (W Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Gelete TILE (J Change [ Addition

NAME EVANS, EUGENE NAME

staeet anoress [ RT 13 BOX 554-B CLUB VIEW CIRLCE STREET ADORESS

CTY-ST-2P LAKE CITY FL 32055 CITY-ST-2IP

THLE ) 1 Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS -~

CITY-ST.2IP CITY-ST-2P e .
TWURE ) (1 Delate TITLE O change [ Addition

NAME ' RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TMLE 3 palete TITLE [ Change [ Adgition

WAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-§T-2P

TILE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME : ) {7 Delete TLE [J change [ Additian

NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP -

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
: indicated on this report o supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath, that t am an afficer ar director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agy address, with all other li mpowesred.

SIGNATURE: 7y S5—/—60  Ys-75% 9% 73
SIGHIMG OFFICER QR DIRECTOR Dats Daytima Phona #

]

CR2E034 {9/99)



