FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500000057

1. Entity Name

DOOLEY, INC.

DO NOT WRITE IN THIS SPACE

FILED
Secretary of State

05-15-2002 90062 032 ***158.75

‘2. Principal Place of Business 3. Mailing Address
9019 Woodville Highway P.0. Box 1209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4. FEI Number Applied For
Woodville, FL . Woodville, FL 59-3652311 Not Applicable
. :;‘;?:ZT:?.-B 2362 == nl?é”A"f ORI -—3?3 3/ S — —[{J:EKT e 5. Certificate of qumwfeﬂfqﬁﬂ“?'ﬂh a

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Nam? J. Gordon Shuler

Street Address (P.O. Box Number
100

is Not Acceptable}

lst Avenue

City

Apalachicola

FL | *%%%%0

'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.

1

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable

(NOTE: Registered Agent signaturg required when reinstating)

DATE

‘9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

January 1 - May 1 Fee is $150.00

ARter May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Departmsnt of State
11. QFFICERS AND DIRECTORS :
TITLE DPT TITLE
NAME MICHAEL WAYNE DOOLEY HAME
STREETADORESS | 4,25 W. HIGHWAY 98 STREET ADDRESS
GN-S7ZP | APALACHICOLA, FL 32320 omY-ST-2p
TILE Vs TITLE
NAME LINDA J. DOOLEY NAME ;;
STREETADDRESS | 425 W. HIGHWAY 98 STREET ADDRESS
OTY-5T-2IP APALACHICOLA, FL 32320 CTY-§T-2P |
TiILE v THHE
NAME JERRY DYKES NAME ;
staeeTacoress | 9019 WOODVILLE HIGHWAY STAEET ADDAESS
CITY-87-21p WOODVILLE, FL 32362 CiTY-§T-2p ¢ D 0 NOT WRITE
TILE TMLE 1
e e IN THIS SPACE
STREET ADDRESS STREET ADDAES3
GITY-ST-2IP CITY-ST-2P
TITLE TIME
NAME NAME ;:
STREET ADDRESS STREET ACDRES
CTY-5T- 2P orY-st-zp
TInE TIRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is frue and accurate and thal my signature shall have

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statute:
attachment with an address, with ali other like empowered. W :

Sy

(N
the same legal effect as if made under cath; that | am an officer or directar

Florida Statutes. | further certify that the information

s; and that my name appears in Block 11 or an an

(850) 653-9695

MICHAEL WAYNE DOQLEY, PRESIDENT 4/26/02

Date

Daytime Phone #

: ‘
SIGNATURE: _M&éﬁ/%&( Drs .
SIGMATURE AND TYPED OR FRINTED NAME OF SlGNI"GrFlcER OR DIRECTOR

May 15§, 2002 8:00 am

CR2EQ34B (12/01)




