2000 UNIFORM BUSINESS HEPO}?@ (an) 5/8/00-90004-009-5150.00-$150.00

Fa s Lo ‘
DOCUMENT # P99000038207
1. Entity Name
DOUBLE BEEF, ING. FHLED
Principat Place of Business Mailing Addrass ) 00 Ha‘{ 25 AH 9: 59
1830 THOMASVILLE ROD. 1830 THOMASVILLE RD. ey oF STATE
TALLAHASSEE FL 323 TALLAHASSEE FL 32305710 SECRETARY Ur o 1A
TALLAHASSEE, FLORIDA
> e T AN A AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Ciry‘& State Gity & Siate 4. FE) Number Applied For
A G- 3690238 Not Applicabia
Zp. Country Zp : Country 5. Cenificale of Staus Deslired [ gesezfq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
’ Name ) ' '
_ DoN D. DYE
o ?BRO;Yi'HBgAMDALSEVYﬂfEJRDW _ ) o Street Address (P.0. Box Number is Net Acceptable) ‘
TALLAHASSEE FL 32303 7 E Cutl SA
O Fallabassee FL | %%3%5/

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

SIGNATURE (_D\fy—_’ oM D. DYE 2200

Signature, Ww name # ragistered agent and Lis It appicable (NOTE: Ragistered Agent $igrature rauinsd whn reinsiating) DATE
it FILE NOWN! FEE IS $150.00
8. This corporation is eligible to satisfy its Intangible 1! R 1 ! ;
o ] 0. Election Campalgn Financing $5.00 May Be
Tax ﬁllng tequirernent and elects 10 ¢o $0. After MAY 1, 2000 Fee will I?B $550.00 Trust Fund Contributian, O Added to Fees
{See criteria on back) 0O Make Check Payabie to Department ot State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] etetz LE Clonange (7 Addition
HAME GRAY, BRADLEY B HAME
seetaporess | 1800 THOMASVILLE RD. STREET ADDRESS
or-s-2¢ | TALLAHASSEE FL 32303 ciry-51-2p
WILE ] Detste mME Ol change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TME 1 Detete TME o Ol changs [ Addition
NAME . NAME ’ o ’
STREET ADDRESS STRETY ADDRESS
CITY-5T-2P CITY-ST-2IP
et | Tt Clpalee T CfIMET = of - 7 e TS = —iemm=— (7] Ghange - — [ Ailtion-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITe-ST-29 cITY-S1-2P A o
THLE ) O] Deiete TME (S0 cne D Additon
HAME ) NANE . '
STREET ADDRESS STREET ADDRESS
CITY-ST- ap CITY-ST-2IP
TIE I oelee TILE O change  [J Addition
NAME ¢ NAME
STREET ADDRESS STREET ADORESS
Cy-sT-2iP CITY-ST-2P

13. | hereby cerlify that the Information supplied with this fling daas not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and agfurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
- 06 S ula thig report as required by Chapter 607, Florida Stalutes: and that my name appaars in Biock 11 or Block 12 if
L

changed, or on an attachment wiieh adtizg€s, Wigr'all o

of tha corparation or the receiver of Jmsteg asmgreed
& empowerad.

- 2-2-00 850:-222-2/587
PRINTED NAMB.OESDNING OFFICER OR DIRECTOR Dats Dayima Prone #

SIGNATURE:

CR2E034 {9/99)



