'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K58104

1. Entity Name

D & A INDUSTRIES, INC. - -

/

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 920007 036 ***550.00

Principal Place of Business Mailing Address

926 S 8TH ST 926 S 8TH ST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
us us

2. Principal Place of Business 3. Mailing Address

[N R

- (W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-9Q98RER Applied For
. Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ame - == B=Name and Address of Currant Registerad Agent- - e n ey 7. Name and Addrezs of New Rgglstared Agent.. _ _ .. . ]
Name
MITCHELL, JONI
Street Address (P.O. Box Number is Not Acceptab!
926 S. 8TH STREET ¢ rs Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and litle if applicable (NQTE: Registerad Agent signature reguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS SSSU.O{)“‘ . - - .
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 10. E:E;t I;Sniaénoﬁ:ilg ;n: neing fdsd.eggohll-:zsse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY [ peletg TITLE PRES ;T [ change [ Addition
NAME MITCHELL, DONNA HAME HALL , BuUD
streer anoress | 730 N FLETCHER AVE, #1 STREET ADDRESS | P, s, BoO® 93] Jessie LAve
CITY-ST-ZP FERNANDINA BCH FL GirY-St-2IP YoLe£E, FL 32041
TILE ST 1 Delets me bvs R change [ Addition
NAME MITCHELL, DONNA HAME DenvA /MTEHELL
steeet anoaess | 730 N FLETCHER AVE, #1 smeaoontss [ (Resa DAURY ROAD
orv-si-2¢ | FERNANDINA BCH FL oYVSLIP | EramAN OWA BEACH , FL 32034
i e e ~[-peletg~————f~TTLE = - = =}-ehange——1-Addiiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP -
TITLE [ oelets TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-5T-2IP
TITLE O peletz TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-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
i ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

of the corporation or the regaiver or trustes empous
changed, or on an attachieRt with an address, |

[l

SIGNATURE:

D NmOF SIGNING OFFIGER O DIRECTOR
T CHE

3!l ather like empowerad.

2ED

7/28/00 2 oro

fJate ! Daytms Phona #

CR2E034 (5/00)



