.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M86431

1. Entity Name
R.D, DONALDSON, INC.

Principal Piace of Business
3985 5W BRUNER

Malling Adaress
P. 0. BOX 1498

PALM CITY, FL 34990 US PALN CITY, FL 34991 1S .
T A A O A
- Sulte, ApL. #, etc. Sulle, Apt #, eic. D] CHECK HERE I MAKING CHANGES
City & Stae Clty & State 4. FE!Number ' [ ]Appiied For
65-0062297 [ Tnot Appiicabia
Zip Country Zip Country .75 Additional
5. Cartifical of Status Desired [m] gg Aequired

6. Name and Addi

ot Current Reg|

Agent

7. Name and Address of New Reglatersd Agent

GOOGE, BUDDY
401 E. OSCEOLA ST,
STUART, FL 34994

Name

Street Address (P.0. Box Number Is No1 Acceplabie)

City

. FL Iaande

the abligatiens of registered egent.

SIGNATURE

8. The above named entity submits this. statement for

the purpose of changing its regisier d office or

registered ageni, or both, In the Stale of Fiorida. § am fi.mlll.lrmth, and accepl

Lire

i

Egnawm, WHOU OF Jrinkul naTd OF 5yrsit Mt Bt A1 ara] 50 # apopdicalln.

DATE

{NOTE.

Sogun ) whan Wi

9. Election Campalign Financing
Trus1 Fund Contrinutian,

$5.00 MayBe

Added to Foos

i T e
1o.A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 _
me D [ Deite e PSTD Bchenge [ additon | &
Nane DONALDSON, ROLLIE D hasse Rollie D. Donaldsor’ 2
SIREETADRESS | 3439 SW PINDO PALM LN swiomes 13439 SW Pindo Palifi Lon. g
civ.51- ¢ PALM CITY, FL 34990 {ihv-51-1p Parlm C l tv FL 349 9 0 g
me O el TaLE [As . VP R {IChage  [3fiddivon g
e e As%i-ey ‘Donaldson '
e amaze (3439 Pindo Palm Ln., Palm City, FL
mE [ Deker me Asst. VP Ol crenge Ehaawn (34990
wane -~ Eric Donaldson )
SmeEes | qwames 13439 Pindo Palm Ln., Palm City, FL
city-st-1p oov-s1.2p .
e O Delete ME e __chm;ge__ (3 Addtion 34990
Ine i 1O DS a0 ]
STREEY ADDRESS STAEEY ADDRESS 7 ST AT e ¥ B b | NP S ST
th-s1-7p cav-stap 113 eils HI 0l LA & (e
TALE O Detere TiTLE OcCrnge [ Agdon
NANE MAME
STREET ADDRESS SIRET ADORESS
CITY.-51-29 CNY-ST-71P
me 3 Deier TMLE Otharge ] Addtien
NAME ke
STAEET ADDRESS SIREE ADDRESS
Liy-s1-2p CY-ST-2IP

Indicaled on
of the corporation of the receiver or Fusiee

12, | hereoy cemz thal the informalion suppled with this filng toes nol qualify for the exem|
I tru¢ And ecourate and that my signature shall have the same lagal o
as required by Chapiar 607, Flonda States; and that my nzme agpears In Block 10 or Block 111

changad, or on an attachment wi address, with all other like empowered.
’ - kit
. B
SIGNATURE: MW—
SIGHATURE ANO TYPECOR PHENTED MAME OF SIGRING OFFICER OR DIRECTON

3 mport of supplemental repat ig
&)

4d 10 executs this repor

ption stated In Section 119.07(3X)), Florida Stahutes. | further Gertify that the Information

t as f made under oath; that | am an officer or direcior

Y2s/e> rmlo3tys




