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

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  FO0000002191 Secretary of State
05-02-2003 90378 021 ***150.00

1. Entity Name

DONAHUEFAVRET CONTRACTORS, INC.

Principal Place of Business Mailing Address
PO BOX 159 PO BOX 159 JUlilkULOY
MANDEVILLE LA 70470 MANDEVILLE LA 70470

IMAREAR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

. = Gity 8- Btate— s e ——City-& State - ~—-——————— ———  —1~4 FEi Number = ""UB SW “~lApplied For
?2 2513 Not Applicatile
Zi Zi Count iti
® Country P euntry 5. Certificate of Status Desired 1 §g-g§q S?:(;““"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cede

8. The above namead entity submits this staternent 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 regislered agent.

SKINATURE
£ Signature, typed or printed name of registared agent and title if applicable. {NOTE: Begislered Agent signature required when reinslating} DATE
FILE NOW!! FEE IS $150.00 ) o
. El Fi
. Ao Moy 1,200 Foo wil o $550.00 o S Corvoncarona - 35,00 v
Make Check Payable to Fiorida Department of State ’
10. - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .. |P [ Delete TIMLE [ change [ Addition
NAME DONAHUE JR, JOHN L NAME
streer aoress | 1213 MAPLE RIDGE WAY STREET ADDRESS
orv-si-oe | COVINGTON LA CITY-ST-2p
TITLE v [ oelete TITLE [ Change  TJ Addition
NAME FAVRET, ROBERT F HAME
STREET A0DRESS |-4909.HARRIS.AVE____ . e HesTREETADDEESS | o e
CITY-ST-2IP METAIRIE LA CITY-ST-2P
TITLE Vs 1 Delete TILE [ Change [ Addition
NAME DONAHUE, MAURA W NAME
sTReeT a00RESs | 123 MAPLE RIDGE WAY STREET ADDRESS
CITY-ST-2IP COVINGTON LA CITY-ST-2IP
TITLE T [ Delete TILE [ Change [ Addition
NAME BOGANTES, DEBORAH H NAME
STREET ADDRESS | 72335 HWY 1077 STREET ADDRESS
omv-st-z¢ | COVINGTON LA oTY-ST-2P
TITLE ') I TILE [ Change [ Addition
NAME DONAHUE I, JOHN L NAME
streeT aporess | 67173 LOCKE ST. STREET ADDRESS
CITY-ST-21P MANDEVILLE LA CITY-ST-2iP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-$T-21P

“12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered. ?UO

SIGNATURE:

Daytime Phara #

v 8v/8990

CR2EQ34 (10/02)

!



