2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # 579741 g Secretary of State
1. Entity Name 03-05-2003 90066 032 ***150.00
DONAHUE ENTERPRISES, INC.
Principal Place of Business Mailing Address
875 EAST GREGORY STREET 875 EAST GREGORY STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. " [J GRECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59—1843829 Not Applicable
7 Country Zp Country .| 5.Certificate of Status Desired. ~ []. $8:73 Addtional
- - - - - -~ : - - : Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DONAHUE, DAVID J Street Address (P.O. Box Number is Not Acceplable)
875 E. GREGORY STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity §ubmits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the chligations of registered agent.
&,
7| SIGNATURE -
7 Signature, typeql or printed name of registered agant and title it applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) N . .
T g LA N 9. Elect C F
. o st ey 1,20 ol e 350 Tt 1 S50 oo
" make Check Payable to:Florida Department of State '
o 0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ol e PD B ) , O Delete TITLE (3 Change [ Addition
L] NAME 'DONAHUE, DAVID J ! NAME
"\ stezT anoress | 875 E. GREGORY STREET STREET ADDRESS
crv-st-ze | PENSACOLA FL 32501 GiTY-ST-7IP
TITLE S1D O Delete TITLE [J change [T Addition
NAME DONAHUE, FRANCES W NAME
STREET ADDRESS | 875 E. GREGORY STREET STREET ADDRESS
ory-st-2e - | PENSACOLA FL 32501 ] - goTestwe )L vz e -
- Se VUl B Y I, :
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE T elete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TIILE [ Delete TITLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J petete LE [ Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repori g
of the corporaticnerThe recers

or trustee ergoowered 10 execuly

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
Jpplemental report is true and accurate and that my signature shall have

MNanF 2003 20438

, Florida Statutes. | further certify that the information

I the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

\2 4—!

Date Daytirme Phona #

§

AY

CR2E034 (10/02)



