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2002 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT #  S54214 ™

DOUBLE W SPORTING CLAYS, INC..

Principal Piace of Business Mailing Address

225 WATER. STREET PO BOX 239
"ONE ENTERPRISE CENTER. SUTE 1205 BRYCEVILLE FL 32009
JACKSONVILLE R 22202 us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. &, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91751 033 ***150.00

DO NOT WRITE IN THIS SPACE

/R

City & 5State City & State 4. FEI Number Applled For
593178615 Nt Applicable
Zip . Country Zp . | Country R - . $8.75 additional
5. Certificate of Status Desired .. Feb Required |..
6. Name and Address of Current Reglstered Agent - T. Name snd Address of New Régistered Agent
g s e - = = NG Bt F b 2 oo = =1
CONE FRED M. Street Adoress (P.O. Box Number is Nol Accaptable)
225 WATER STREET
ONE ENTERPRISE: CENTER, SUITE 1235
JACKSONVILLE Fl, 32202 City FL l Zip Code
. 8. The above named entity submits this stalement for the purr':osa of changing its registered office or registered agent, or both, in the State cf Florida,
© | SIGNATURE .
':,r:'i Sigraturs, typed of Drirted fiarme of registered agant and ttis if applicabla (NOTE: Ragisiered AQen! sigmaturs requirad when rensiating) DATE
8. This corporation is sligible to satisty its Intangible FILE NOW!!l FEE (S $150.00 0. Elocti ‘o Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 ! ?;:n:z;agop:‘;?:u“g:mmg fsl .00” ohg:yesaa
(Gae criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D. ] Detete e [ Change [ Addition g
e CONE, FRED M., JR : e e
STREETADDRESS | 20%5 WATER STREET #1295 STAEET ADORESS 3
CiY-sT1-2IP JACKSONVILLE FL CHY-ST-2P lé-l
e D Lo 3 Datete TME O change [ addition | &S
NAME SCARBOROUGH, WAYNE T. NAME
STREET ADORESS | PO BOX 239 | STREET ADDRESS
orv-si-2¢ | BRYCEVELE FL 32009 aiv-51-2°
— s —% O o e = [l crange 7 Addition |~ —
o | . NAME O i enmm e iz . i ENAME e e - — o - :
STREETADORESS | =y ¢ ., - STREEY AODRESS
CITY-ST-2P CITY-ST- 2P
e ot . 2 Delete ME [Jchangs [ Addition
HAME E VY : NAME
STREET ADORESS |, ; #="2' STREET ADDRESS
CITY-S7-2P Crry-8T-2iF
TITLE 7 Delste me {Jchange [ Addition l
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY.ST- 2P ,
FRE O Detete TiE [O change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY-S1-21P K
13. | hereby certlfy thal the information supplied with this filing does not quality for the exempiion stated in Section 119.07;{3)0), Florida Stalutes. | further certify thal the inigrmation
indicated an this report of supplemental report is true arlw-:? accurate and that ray signature shall have the same legal effect as it mads under oath; that | am an officar or director
of thencorpomlion o the Peceiver of ifisten am 10 execute this re| as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 i
chariged, or on an attachmept wih #h addre: i .
T T gV =,
. . .. (57 YN [
SIGNATURE:- D) Lot
Lo OIRECTOR © Daw Oeytime Fnone #




