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FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

DOCUMENT #  P01000054805 Secretary of State
1. Entity Name 01-14-2003 90071 002 ***150.00
JAMES R. DONNELLY, INC.
Principal Place of Business Mailing Address
1858 CELTIC RD. 1658 CELTIC RD.
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59—3722828 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $8'75 Fl\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = =N =

?SS'EN(EEII:;'CJ:D;ES R Street Address (F.O. Box Numb\er is Nyéceptable)
TALLAHASSEE FL 32317

City / ~ FIL | ZpCoce

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist agen

D - 4 Fa} .
SIGNATURE v VowGeiry™ I"‘BSIE!‘WIL H ,"3,/.’)3
A Signa:ura,){ed or printe namel registered agent and Iite if G, {NOTE: Regisiared Agent signalire required when reinstating) DATE
S S0 i s L crctmcamars  $5.00 seroe
; ’ Trust Furd Contribution. O Added to Fees
* Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE "Clchange [ Addition
NAME DONNELLY, JAMES R NAME '
steet aooness | 1858 CELTIC ROAD STREET ADDRESS
orv-stzp | TALLAHASSEE FL 32317 CITY-ST-2P
TME ] Delete TTLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete _§ TnE- U I I . [OChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2iP
TLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ©
GITY-ST-ZIP CITY-8T-2IP
TITLE 1 petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-5T-21P
TITLE [J Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . . : . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S50/ W8l TWAsa 8. Dowseity Presidl

SWTURE ANDTYPED QR PRINTED NAME OWNG OFFICER OR DIRECTOR

i'//J/b.Z 850 36l-/16b

Date Daytime Phone #

CR2E034 (10/02)




