2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000038207 May 02, 2001 8:00 am
1. Entity Name
DOUBLE BEEF. ING. Secretary of State
L 05-02-2001 90048 038 ***150.00
Principal Place of Business Mailing Address
1830 THOMASVILLE RD. 1830 THOMASVILLE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 (ORI RN T TR
/800 7R omasville Bl [E00 7L omos U-f/C R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'3590238 Applied For
—
Jellobossee , FC Tollobossae , P Not Applicabie
Zip Country Zip Country » . $8.75 Additional
32303 U5, 32303 0.5 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYE,DON D .
Street Address (P.O. Box Number is Net Acceptable)
317 E. CALL STREET
TALLAHASSEE FL 32301
236 £ L% gy
City Zip Code
Tallabhassee FL FR220.2
8. The above named entity this statement for the purpose of changing its registered office or registered agent, or both, in the Stage of Florida.
SIGNATURE Dony D. DYE& g-r7-0!
Signatura, typdename of rgfjisterad agent and title if applicable. {NOTE: Registerad Agent sipnature requirad whan reinstating) DATE
i ion is eligi isty i i E N 11 FEE | J . _— .
9. ¥hlsf€:lprporatlgn is elltglblg tc|) sa:ssiiyclits Irganglble A Fun;my 10\;!1001 . S"$; 52;1500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. er , ee will be , Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THTLE D [ pelete TITLE Ochange [ Addition 8_
NAME GRAY, BRADLEY B HAME s
sTREET ADDRESS | 1800 THOMASVILLE RD. STREET ADDRESS 3
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2IP o
3]
TITLE [ Detete TME O change [ Addition | &
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
ML . [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-721P CITY-5T-2IP
TILE O Celete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate fAd that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to exegyia+is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ys address; | othelTike Bxpkowered.
SIGNATURE: oDLEY. R . GRAY ﬁ’ /-r/o [ FSO -SYS (50
Date Daytime Phona ¢




