FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S05871 Secretary of State
1. Entity Name 05-02-2003 90367 037 ***150.00
DOUBLE EAGLE GROVE, INC.
Principal Place of Business Mailing Address
8 MILES EAST OF LABELLE 4064 SHERRY LANE
LABELLE FL FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address H“Nm“l |||I| mll Il”l ‘I“l Im m" Ilm I"” |||" I'l” m" l“l

Suite, Apl. #, etc. Suile. Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

) 650244560 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ $8.75 aaditional
] Fee Required
-§.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELLOT, DALE Streel Address (P.O. Box Number is Not Acceptable)
4864 SHERRY LANE

FT. MYERS FL 33908

City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Skgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) o )
9. Election Cam n Finangin
Atter May 1,2003 Fee wil be $550.00 | o o Ty $5,00 May 8o
Make Check Payable to Florida Department of State '
10. - QFFICERS AND CIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
me - D CJ Delete me O Change  [J Addition
NAME ‘ PELLOT DALE NAME
streer aooress | 4864 SHERRY LANE STREET ADDRESS
crv-st-ze - | FT. MYERS FL CITY-ST-ZIP
TILE D [ Detete TILE [J Change  [J Addition
NAME GEAR, ROBERT HAME
sTREET AoDReSS | 6323 CORPORATE COURT SW STREET ADDRESS
OTY-ST-7ip FOHT MYERS FL 33919-3506 Crry-sT-2p
TILE -|D - [ Delete TITLE - . [ Change [ Addition
NAME DALTON DENNlS HAME
STREeT ADDRESS | 4401 SE 15TH AVENUE STREET ADDRESS
orv-st-2r - |CAPE CORAL FL CITY-$T- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P : CITY-ST-2P
TITLE O oelkete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementali report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an acdress, with all other like empowered.

SIGNATURE: __ SOSRTURT BRI NET y-29-07

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AV /BLLIS0



