2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOUBLE BEEF, INC.

P99000038207

Principal Place of Business
1800 THOMASVILLE ROAD
TALLAHASSEE FL 32303

Mailing Address
1800 THOMASVILLE ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apl. #, ete.

O CHECK HERE IF MAKING CHANGES

W

AR R

SIGNATURE

A

lad
City & State City & State 4. FEI Number Applied For
) 59—3590238 Not Applicable
Zip " 1 Zi t it
P Country e Country 5. Certificate of Status Desired l $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
SEALLS Ly B £,
CORPORATE SERVICES, INC. o TR — yy—
537 EAST PARK AVENUE B RS PRR . AvenE
TALLAHASSEE FL 32301 ThisvosSee, P23 01
City FL Zip Code
8. The above named ghtiyf submitd fis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of egifte

S26 2002

DATE

Signature, typed cr nrintad“wame of registaMd agent and tite it applicable.

(NOTE: Registerad Agent gignaiure requitad when rainstating)

Ld

i

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State
L ]

9. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution.

Added to Fees

10. QFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE b [ Delete e [ change T Addition
NAME GRAY, BRADLEY B NAME

sTReeT appRtss | 1800 THOMASVILLE RD. STREET ADDRESS

orv-s1.zp | TALLAHASSEE FL 32303 CITY-5T-2IP

TIMLE ~y O pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE TILE Change Addition
NAME D el NAME .-_ﬂ*ih |r:ﬁ_,_,¥£;d§';: ;érEr‘ * i X ”QSD

STREET ADDRESS STREET ADDRESS * =il &

CITY-ST-21P CITY-ST-ZP

TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZIP

TME [ pelete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

SIGNATURE:

indicated on this feport or supplemental report is trug an
of the corporation or the receiver or trustee empowered,
changed, of on an attachment wnth A P

acc

12. | hereby certify that the information supplied with this filing doesRot qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e{ite this report as required by Chapter 607, Florida Statutes: and that my name appsars in Biock 10 or Block 11 if

Wa empowered.

S-2¢/-03%

S25 0017

Data Daytime Fhona #

AV FERO0

CR2ED34 (10702}



