~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0447825

L]
DOCUMENT # K58104 Apr 23,2001 8:00 am
1. Enity Name ecretary of State |
D & A INDUSTHIES' INC- 04-23-2001 90106 007 ***150.00 1'
Principal Place of Buginess Mailing Address
926 S 8TH ST 926 S 8TH §T
FERNANDINA BEACH FI. 32034 FERNANDINA BEACH FL 32034
us us
Suite, Apt. #, etc, Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q.29G08555 Applied For
. . Not Applicable
Zp Counry Zi Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
T - T ADe—— L 5T ~— e = - Name - e T — T T - P ST T y
MITCHELL’ JONI Street Address (P.O. Bax Number is Not Acceptable)
926 $. 8TH STREET
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 Siate of Florida.
" SIGNATURE
Signature, typed or printed name of ragistered agent and lite if applicable. {NOTE: Registerad Agani signature reguirod when reinstating) DATE
. AT NP : i
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!1 FEE is $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) [} Make Check Payable 1o Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete TITLE Ccange [ Agdition | S
NAME HALL, BUD - NAME =
STREET ADDRESS | PO, BOX 931 JESSIE LANE STREET ADDRESS 3
CITY-ST-2IP VOLEE FL 32041 CITY-ST-2IP il
[0
TMLE bvs [ Delete TMLE OJchange ] Addition | %
NAME MITCHELL, DONNA NAME
streeT ADDRESS | 1852 DRURY ROAD  STREET ADDRESS
om-st-2P | FERNANDINA BEACH FL 32034 ay-57-2
TILE [ Delete TITLE [ Change ] Addition
Tiawe T - - NAME ‘ - - S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O veleta TITLE {J Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing doas not qualily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee.gmprfwkred fo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Byck 11 o Block 12 if
changed, or on an attachment with an a ith ail dther like empowered. 9 O 4
SIGNATURE: ___ Do»mm Teseel Y/ ’J/OI e - aloo
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING GFFICER O DIRECTOR Date 1 Daytime Phone #




