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1. Entity Name v .
DOUBLE *J* HOME CENTER, INC. . .
000CT 25 PH 5:03 |
- . ' " |
Principal Place of Business Mailing Address SECPEW\HY OF STATE
1740 LESLIE COURT 1740 LESLIE COURT TALLAHASSEE, FLORIDA
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034 ﬁ
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i WS , veeke . S9-36/18914 [ InotAppicabte |
if ‘ ] E Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional ;,
i LR | NSH 32200 \ SA Fee Roguired
i | . 8. Namae and Address of Current Registered Agent —- g ~ ---== 7. Name and Address of New Regisiered Agent : : : !1
o Name i
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é ‘ FERN{'\NDINA Fl 32034
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9. This coﬁm{m is eligiblesxr:ééyits Intangible _F][EEN‘@!_I}_FEM@" , 10, Election Gampaign Financing $5.00
~ [ Tex fiing Téquireient andelects to'da'so | “ATE? SEPTEMBER T3, 2000 M. Wit B $750:00~[— — "¢ < Cci?rﬁ;unon B ta“g:‘gfe“— —
{See criteria on back) [} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D ] Delete TILE {3 change [T Acdition | &
N JOHNSON, JAMES L e <
sTREETADDRESS | 1740 LESUIE COURT STREET ADORESS §
CIry-ST-71P FERNANDINA BEACH FL 32034 GITY-ST-2IP S TV T i e e L I I S ot §
o D O] Delete ILE T 2R 00— 1 By 3 Addiion | O
NAME JOHNSON, JEANETTE B NAME sk TR0, D kL D
STREET ADDRESS | 1740 LESLIE COURT STREET ADDRESS
onv-s-2¢ | FERNANDINA BEACH FL 32034 curv-st-2p
TITLE e e e o [l oelete~- - §-TME -, . - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME . _
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 5 Detete TILE iJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP oo : ‘ CITY-ST-2IP
TITLE EE - [ Delete TITLE [Jchange [ Addition
NAME vl L NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature Shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd I execute this report ast required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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