2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # S54214

1. Entity Name

DOUBLE W SPORTING CLAYS, INC.

Principal Place of Busingss
225 WATER STREET

ONE ENTERPRISE CENTER. SUITE 1235
JACKSONVILLE FL 32202

Mailing Address

1200 CASSAT AVE.

CNE ENTERPRISE CENTER. SUITE 1235
JACKSONVILLE FL 32205

us

2. Principal Flace of Business

IO At

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90035 012 ***150.00

uuuibbiod

ARG

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE! Number 59.3178615 Applied For
/UUU] . ,4 Not Applicable
Zi Count Zip 1 * Cour i
P ounty 3 iy untry 5. Certificate of Status Desired O $8.75 Additional
k 7/& O q u Fee Required
—6..Name.and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CONE, FRED M. Street Address (P.0. Box Number is Not Acceptable) '
225 WATER STREET he P
ONE ENTERPRISE CENTER, SUITE 1235
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature reguired when reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TmE D O pelste TITLE [ change [ Addition
NAME CONE, FRED M., JR NAME
&neeT ADDRESS | 225 WATER STREET £1235 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-ST- 2P
TIme D O Defete TITLE [WChenge [ Agdition
HAME SCARBOROUGH, WAYNE T. NAME
STREET ADDRESS | 1200 CASSAT AVENUE STREET ADDRESS P. 0 . 60/\{ OQDQ
orv-st-2p | JACKSONVILLE FL o522 | TN 24 4001 ) “j Q'f A Szooq
T - — TS — i e [ —== {— S ——[=1 Gianige— - [3-Addition—}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . | omv-stzp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this report or suppleme

changed, or on an attachmeny/wit

SIGNATURE:

al report is true and accurate and that my
of the carporation or the receiver or fustee empowered 10 execute this report

h all other like e

ignature shall have the samae legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-6-01 Goif 266752

Date Daytima Phone # °

CR2E034 {10/00}



