2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (U n) Sgp 10,2003 8:00 am

DOCUMENT #  P99000055006 cretary of State
1. Entity Name 09-10-2003 90050 047 ***550.00
DOUBLE H CONSTRUCTION OF LAKE OKEECHOBEE, IN
Principal Place of Business Mailing Address
300 PONY PLACE PO BOX 58
MOORE HAVEN FL 33471 MOOQRE HAVEN FL 33471
e N (AR EREE I
_ ' . PO_BOX 542
Suiie, Apt. #, etc. Suite. Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
MOORE HAVEN FL 650860758 Not Applicable
Zip Country 2ip3 3471 Country 5. Ceriificale of Status Desired O F§ese ggql‘:‘gecgt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-7 T ’ ST o . ) ) Name~ - - ’
RAMUNNI, STEVEN A PA Street Address (P.Q. Box Number is Not Acceptable)
90 HOWE AVENUE
LABELLE FL 33935
* City FL Zip Code

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. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $550.00 ‘ - .
9. Election G F
Afer Sepamber 10, 2005 Fo wi b $750.9 - Sorer Corpen oo $5.00 oy 0o
Make Check Payable to Florida Department of State ‘
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 Defete TILE [ Change [ Addition
NAME HOUGH, WOODROW : HAME
smeeT aoress | 300 PONY PLACE STREET ADDRESS
orv-stze | MOORE HAVEN FL 33471 CITY-ST-2P
TITLE D O Delete TITLE BRANTLEY MAXINE f Change [ Additien
NAME HOUGH, MAXINE NAME 2

911 THATCHER BLVD

Shane | MOORE HAVEN FL 33471

CITY-8T-2ZIP

steeeT anoress | 300 PONY PLACE .
CITY-ST-2IP MOORE HAVEN FL 33471

TILE B ,_ e DOoeete . gmme | _ o o [ Change [ Acdition
NAME ' oo T T NAME - = - T

STREET ADDRESS STREET ADORESS

CITY-3T-2IP CITY-ST-2iP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CTY-ST-TIP

TIMLE O] Cetete TIME [Jchange  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowere execute this report as requireg#y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 ¢

changed, or on an attachment with an ad i
P-8c3  pz-We- /5l 5/

SIGMETUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhione #

SIGNATURE:

DCOGT J

CR2E034 (4/03)



