2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 25996 Jan 12, 2000 8:00 am
1. Entity Name . r} 7
DON-ROY ENTERPRISES INC Secreta of State
01-12-2000 90012 033 ***150.00
Principal Place of Business Mailing Address
704 5. 15TH ST 704 §. 15TH ST.
PALATKA FL 32177 PALATKA FL 321774906 nvuvuvvuvuvuy
e s AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ LCity&State = _ - . .| .Ciyastae _ __ . 4. FEI Number_ ; o | |Applied For
2 "' 56-1196668 TR e
Zip Country zip Country 5. Certificate of Status Dasired | $8‘75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ATKlNS' J. BOYD Street Address (F.O. Box Number is Nol Acceptable)
704 S. 15TH STREET
PALATKA FL 32177
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {MNOTE: Registered Agent signature required whan remstating} DATE
* Eff.f.ﬁ;"?éiﬂf’;ﬁie‘?lg;ﬁf é?eifé‘f? i Aﬂei:lll\-ﬂiY'q 10 v:(:é!oFFEeE ::us t:: p$.50;»)0 00 10. Election Gampaign Financing $5.00 way 8o
o ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS 1N 11
TITLE P 7 Detete I TITLE [J Change [ Addilion
NAME ATKINS, J. BOYD NAME
sTreeT Anoress | 704 S. 15TH STREET STREET ADDRESS
CITY-S7-2IP PALATKA FL 32177 CITY - ST-Z1P
TITLE VPST 1 Delete - TMMLE [ Change [ Addition
NAME ATKINS, BARBARA - NAME
sTReer ADDRESS | 704 S. 15TH STREET STREET ADDRESS
cry-st-ze | PALATKA FL 32177 - ce =K Cimy-sT-ZP ="
TITLE T peiete TME (1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE s O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS | ~ : e . STREET ADDRESS
CITY-ST-ZP . g cm-st-zp
TTLE . O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pefete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, withathgther likg empowered. q g 37_8
P2 T N S B, Y Gl Y 0
SIGNATURE: A sl &,- VOUNRED , 1~ Y07 4.1

iy el M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




