2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68766 ‘ Apr 25, 2001 8:00 am
1. Entity Name
g ecretary of State
DECKERS DOUBLES, INC.
04-25-2001 90177 014 ***150.00
Principal Place of Business Mailing Address
1030 E FREEPORT RD 15 SHELL AVENUE S.E.
DEFUNIAK SPRINGS FL 32433 FT. WALTON BEACH FL 32548 UUU4 T30
Us
| T
2. Principal Place of Business 3. Mailing Address i I | i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3076767 Applied For
Mot Appiicable
Z Count 2i Count it
® untry ® oHmiry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEXTON, JAMES — TSI, -
15 SHELL AVE., SE treet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, wped o printed rame of «egisiored agen: end tr'a ©f app cab'e, (NOTE: Registerac Agent signaure requdet winen reinstating) DATE
9. This corperation is eligible (o satisfy its Intangible FILE NOW!! FEE IS $150.00 ot N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?ecuon Campagn Emancmg $5.00 niay 8e
T ’ rust Fund Cantribution. | Added to Fees
(See criteria on back) O Make Check Payabdle o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE D 1 Delete TITLE (] Change [ Additicn
NAWE SEXTON, JAMES HENE
streeT anofess | 19 SHELL AVENUE S.E. STREET ADDAESS
orv-st-z> [ FT. WALTON BEACH FL 32548 CLTv-ST-2P
TITLE D T slete TTLE [ Change [ Addiicn
Nt SEXTON, CAROLYN HAME
stacer anoress | 15 SHELL AVENUE S.E. STREE] AUDRESS
CITY-57-2P FT. WALTON BEACH FL 32548 CITY-57-2IP
TITLE [ Delste TITLE [ Crange  [] Addition
HAME MAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST- 1P CITY-ST-7P
TITLE (1 Delete TITLE [ Change [ Addition
NANE NAKE
STREET ADDRESS STREET ADDRESS
ulty-S1-21P CITY-5T-ZiF
TITLE ] Delete TITLE [ Change [} Additicen
NARE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP oITY-57-212
TITLE [ verte TITLE [ Change  [7] Addition
NAME NAM=
STREET ADDRESS SYREET AGDRESS
SITy-ST-21P GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing 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 and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or the receiver o trustee empowsred to execute this repo't as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wif! an address, with all other li weze

SIGNATURE: ¢/ife)  Gzo-2¢2-252%

(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Freno ¥

14

ey

CR2EGC34 (10/00)



