2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90315 036 ***150.00

DOCUMENT #  P01000001816

1. Entity Name

T.C. DONK CO., INC.

Principal Place of Businass Mailing Address
100-B VERSAILLES DR 1008 VERSAILLES DR
MELBOURNE BEAGH FL 32951 MELBOURNE BEACH FL 32951
2. Principal Place of Business 3. Mailing Address ”"""”“ I|||’ “I” "l” "I“ "“l "m"l“ ““”m\ wl m”m
Sog A-M/ J /’-u‘( Yo 4 Horlaud /_h/d -
Suite. Apt. # efc. Stite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
ity & State Cit 4. FEI Number Applied For
{1‘00\){\;(‘( R "61,0(/\ FL' LW)QNUL/@&O(A FL— .- 59-37%9” - . Not Applicable
Zip Country Z|p Country . o : SB 75 Additional
5. Certificate of Stailus Di d
3a_q S l US)(_ ?)-“’1‘;'{ US4- ertilicate of Status Desira O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -Tj
oak. . Trnsot y C.
DONK' TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)
100-B VERSAILLES DR

MELBOURNE BEACH FL 32951 SO | dwlamd At -

T o Melbcwu( Beaci~ FL | 88'g</

.8. Tha'above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am tamiliar with, and a accept
the obiligations of registered agent.

SIGNATURE

- Signature, typad or printad name of ragistered agent and lille if applicable (NGTE: Registered Agenl signature required whan rainstating) DATE
4
]
AﬂF“"“E N?"zv(::ja I;EE Iﬁlgssqsosg 00 9. Election Campaign Financing $5.00 May Be
ter May 1, e W : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete e [PCrange [ Actition
e DONK, TIMOTHY C e oouk Timoftay €
STREET ADDRESS | 100-B VERSAILLES DR STREET ADDRESS s lant 4&1
orv-st-2¢ | MELBOURNE BEACH FL 32951 orv-st-2p Mz,( ol Beacs, P 3295 /
THLE [ petete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS 7 _ ]| seeeT aDDRESS _ N
CITY-ST-2IP T o ' CTY-ST-7iP
e [ Delets T [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S5T-ZP
TITLE {1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-7P CITY-ST-2IP
HE {1 Delete TITLE {J change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fl|lné} does not qualify fer the exemption stated in Sectien 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nameg appears in Block 10 or Blogk 11 if
changed, or on an attachment with_gn addgess, with all other like empowered.

| SIGNATURE: AASRE REGEHP (- Oowk 3{94103 2 S 655

0 NAME OF SIGNING OFFICER OR DIRECTOR Teate Daytime Phone #

(28 STRSITS]

A

CR2EQ34 (10/02)



