Tax filing requirement and elacts to do so.

‘After’MAY. 1, 2001 Fee wili be $550.00-

_Jrust Fund Contribution. ., . . [ _ Added 1o Fees__ |

. 472
2001 UNIFORM BUSINESS REPORT.(UBR) Ma 151%’0%]1) $:00 am
, [ ]
DACYMENT # X A OO0 A Y 4, y
DOCY B Secretary of State
e o= 04-25-2001 90156 025 ***150.00
Double D. Tattoo, Inc. ) L
‘L
Principal Place of Business Mailing Address
111 Ocala Road 836 N. Adams Street
Tallahassee, Floridau32304 Quincy, Florida 32351 _ S
2. Principa] Place of Busingss 3. Mailng Address - - : g 3 1
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
593604880 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired fﬁ'ﬁlﬁﬁ“""”'
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
. Name
- Vicky-Ks-Cochran— -—m— o om —reml e e e e e o o -
436 N. Adams Street Streel Address (P.O. Box Number is Not Acceptable)
Quincy, Florida 32351
City FL | ?° Code
8. The above named antity submits (his statament for the purpose of changihg its registered office or regyistered agent, or both, in the Slate of Florida.
SIGNATURE . ;
) T Of regisierac agont and lite ¥ appicable. {NCTE: Regisiered Agent signature requined when Isinsiaing} 4 DATE
9. This corporation is eligible to satisly its Inangible |, - _ - -FILE NOW[Il FEE 1S $150.00° 10. Elsction Campaign Financing $5.00 Moy Bo

¥

- == {Se0-crileria on back}— B3 [-"Mak§.Chieck Payablé to'Dapartimetit of State™ ]
. OFFICERS AND DIRECTORS | ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME BKGSidEdt- t2s melﬁa TINE Vice-president D@rmue 2 Agdition §-
NAME David R. Finelli " HAME Allen Mullins =
smeaoress | PL,O. Box 934 sreraooRess | 436 N. Adams Streét 2
CIFY-ST-2 Quincy, Florida 32353 CTY-ST-2P Quincy, Florida 32351 @
me - Vice-President CX0clete e President O change (X0 Addiion g
NAME Darrell Estes ] Vicky K. Cochran
STREET ADDRESS 111 Ocala Road SWEETADCRESS | p36 N, Adams Street
criy-ST-2 Tallahassee, Florida 32304 orY-sT-26 Quincy, Florida 32351
TME ‘ ) Deleta mE O Chrange [ Addition
MNAME . NAME

~STREET-ADDRESS"| ™™ v~ - - - — _ET__REHMM o o —— = —
CiTY-ST-7P CIY-ST-29
e [ Delete LE O chenge [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CiTY-SI-21P
Tme [ Delets TME [ cnange [ Agdition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cy-571-2P CITY-$1-2P
e 5] Delete TnE [J Ctange: [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
Cy-51-2P ory-§1-2p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Seclion 119.07(3Xi). Florida Statutes. 1 further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect a3 if mada under oath; that | am an officer or director
of the corporation or the raceiver of tusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment with an address, with all other like empewered.

(850) 627-4858

SIGNATURE: W,&M%_K_&ch@g April 16, 2001
SIGNATURE TYPED OR PRINTED RAME OF SIGNING OFFICER OR K [ T

Cwyiwne Prons &




