2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 Fil()lé]%]goo am

DOCUMENT # J67887 ) Secretary of State

1. Entity Name

DONNELLY & DONNELLY COMPANY /k 07-12-2001 90001 047 **550.00
Principal Place of Business Mailing Address
% EDWARD D. DONNELLY % EDWARD D. DONNELLY [T W
4721 QUEENS POINT DR 4721 QUEENS POINT DR AO l} { {3503
LAKELAND FL 33813 LAKELAND FL 33813
s v (AN AN A

Suite, Apl. #, etc. Suite, Apt. #, ete. DO NCT WRITE 1N THIS SPACE

City & State City & State 4. FEINumber  §3-2804903 Applied For

Not Applicable

7 Country AT T T Couny T 5. Cartiicats of Status Desired ~ [~ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONNELLY, EDWARD CHARLES
4721 QUEENS POINT

Streel Address {P.O. Box Number is Not Acceptable)

-/ LAKELAND FL 33813

City . ) Zip Code
o : . Y FL

8. The above named entity submits this statement for the purpose of changing its ’régistéré'd office or registered Iagent.’of bioth, in the State of Florida.

1 . '\

3

CR2E034

SIGNATURE . ‘
Signaturs, typed or printad name of registerad agent and title if applicable. i (NOTE: Registered Agent signature raguired when reins;al‘\'ng) - - DATE s
- L
8. This corporation is eligivle to satisfy iis Intangible FILE NOWt FE!:' ISf $150.00 o, Eloton Compaign Financing E $5.00 vy be
Tax filing requiremnent and elects 1o do so. Atter MAY 1, 2001-Fee will be $550.00 7 Trust Fund Contriution. - [ Addod 1o Fees
(See criteria on back) ] Make Check Payable 1o Department of State -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTCRS IN 11
e DPY O Dalete T Clcrange [ Addiion
HAME DONNELLY; EDWARD D. HAME
streer a0Ress | 1111 PALAGE PLACE STREET ADDRESS
.emv-sT-zP~ | LAKELAND-FL == - - - 2 e ST e o T . ., -
e VPS O] oeete e (] Chenge [ Acdition
NAME DONNELLY, EDWARD CHARLES NAME
sTreeT aooress | 4721 QUEENS POINT DR. ; STREET ADDRESS
erv-st-2p | LAKELAND FL oITY-57-2P
e O Delete Tne (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIFY-ST-2IP
TITLE T Delste TITLE [ Change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF OITY-ST-7IF
TITLE [T petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

indicated on this report or supplemental report is frue 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 empowgsed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, y gfher like empowered.

smr«mune:%/ C Edpscd C. ()enne//‘? 7-8-0/  Kbs-Eyv-2S7 7

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

13. | hereby certify.that.the information supplied with.this filing.does not qualify-for-ihe’sxemption stated'in"Section-119.07(3)(1), Florida Statutes=| further certify that the information |~

63785924

(10/00)

i



