FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ecretary of State
DOCUMENT # S55377
1. Entity Name 04-28-2005 90165 037 ***150.00
DOUBLE R MANUFACTURING & LEASING, INC.
Principal Place of Busingss Mailing Address 1
5529 SW 1 LANE 5529 SW 1 LANE
OCALA, FL 34474 US OCALA, FL 34474 1S 400331 4
S v RN EURIRA AR ORI

Suilg, Apt. #, etc. Suiite, Apt, #, @ic. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0278401 Not Appiicable
e Country zip Country 5. Certificate of Status Desired O gi'gi l’;:t’ci'“"“al
6, Name and Addres;a of Currant Registerad Agent 7. Name and Address of Now Registered Agent
' Narme
MOORE, JULIAR ,
5529 SW 1ST LANE N Strest Address (P.Q, Box Number is Not Acceplable}
OCALA, FL 34474
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatury, tvped or orivied name ol registansg agent and title i apphsatie. INOTE: Ragistared Agem mgnaluru roauired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeILE STD : [ petete TITLE O change [ Additicn
HAME MOORE, JULIAR f Hame
STREET ADDRESS | 6275 NW 100 ST STREET ADDRESS
CiTY-ST-2IP OCALA, FL Ciry-ST-2P
TME ' O peete TRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-ST-721p CITY-ST-71P
TIRE . 0 Delete THLE [ Change  [[J Additicn
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§1-21P . CITY-ST-2IP
TILE 1 Detets THLE [JChange ] Additicn
NAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 2P . CIlY-ST-2IP
TME ) [ petet TiLE O Change [ Additian
HAME ’ RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-ZIP
e O petete TME [JChange ) Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P (ATY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is tiue and accurate and that my signature shall have the same legal edect as il made under cath: that | am an officer or director
of the corporauon or the rece Qr Lmstee empowered lo axecule this repoft as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

er ike empowered.
u‘:& R M

CLC T’Lfo\w%’ (25L) 802144 |

T OF SIGNING QFFICER QR DIRECTOR Pate Daytims Prone &




