=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L57336

1. Entity Name

MISS DONNA J., INC.

Principal Place of Business

233 WATER ST P. O. BOX 697
APALACHICOLA FL 32320 APALACHICOLA FL 323230697
us

Mailing Address

2. Principal Plage of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90011 006 ***150.00

L

DO NOT WRITE IN THIS SPACE

0

SIGNATURE: 4

Date Daytima Phone #

City & State City & State 4, FEI Number 59'1820128 Applied For
Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
e T T e s - T e T e e ee|  Namne JE— ——— i - ——
SHULER, J GORDON
Street Address (P.O. Box Number is Not Acceptable)
34 4TH AVE
APALACHICOLA FL 32320
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 printed name of ragisterad agent and title If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i Wil FEE IS $150.00 ) - .
8. Imsiﬁprporatm_m is ehtgnblj tcr> salnt\stgfétz isr;tanglble A Hil\fu':l? A Si[lsb:$550 o 10. Elaction Gampzign Financing $5.00 May Be
ax lling requirement and e'acts ) er ! ee w ' Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE O Change [ Acdiion | &
NAME WARD, OLAN B NAME e
sreeT AnDRess | 111 AVENUE C STREET ADDRESS -
CITY-sT-2P APALACHICOLA FL CITY-S7-2IP g
o
TITLE D 1 Delete TLE [0 Change [ Addition | &
NAME WARD, WALTER W HAME
STREET ADORESS | 254 HWY 98 STREET ADCRESS
CITY-§T-7P APALACHICOLA FL CITY-ST-2P
TILE ST 1 Delete MLE [ change ] Addition
_NaME WARD, DONNA J. e e e MAME « o | o e e R
STREET ADDRESS | 254 HWY 98 STREET ADDRESS
Ciy-81-21P APALACHICOLA FL CITY-ST-ZIP
TITLE [ pelete TITLE ) change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (1 pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TIILE [Jchange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receier o, rustee empowered to exeeli this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachrpént w it & empowered,
Dlan B.idaed Y--p\  8%W6S3



