2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075253 FILED

1. Entity N v :
iy Name M May 13, 2000 8:00 am
DADDY O'S DONUTS & BAKERY, INC. pt Se cretary of State
05-13-2000 90004 034 ***150.00
Principal Piace of Business Mailing Address
13227 US HWY 13 P OBOX 7174
HUDSON FL 34667 HUDSON FL 346747174
us us
Suita, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 294 Applied For
59—3 285 Not Applicable
- - - —
Zip ountry Zp Counry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GRAHAM, JAMES L Street Address (P.C. Box Numizer is Not Acceplable)
8128 GREENSIDE LN
BAYONET POINT FL 34667
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
Signetwre, typed or printad name of registerad agent and hitle f applicabls, (NOTE: Registered Agerl signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
: o - . Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. Afier MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P O] Delete TITLE [ Change [ Addition
NAME GRAHAM, JAMES L NAME
stReer a0oress | 8128 GREENSIDE LANE STREET ADDRESS
CITY-ST-2IP BAYONET POINTE FL CITY-5T-21P
TmE VP 0 Delete TILE [ Change () Addition
HAME GRAHAM, JANET DORIS NAME
sreeTaporess | §128 GREENSIDE LANE STREET ADDRESS
om-si-ip ) BAYONET POINTE FL CITY-57-21P 7
~Tmg~- - ~¥PS - : [ Celete TITLE v PeSs . Change (] Addition
NAME BOULANGER, CHRISTINE R e RouLan L, CHZIST NG
steeeT apoRess | 1094 ALTOONA sThect auhess | &) 2 B REBNSH DE. (LART
omv-st2¢ | SPRING HILL FL ony-sT-2I ggyw e Pr, Fo 34667
TITLE VPT [ Delete TITLE [ Change [ Additien
HAME GRAHAM, TIMOTHY J NAME
streer aooress | 8128 GREENSIDE LANE STREET ADDRESS
CITY-81-2IP BAYONET POINT FL CImv-51-2P
e | O Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE i [ Detste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o oy “Tux : A/, ol )
SIGNATURE: __ Clpt b adusme Sawer D.Gentiam 4/;2}00 7278624972
SIGNWHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ¢ Daytime Phone #

CR2E034 (9/99)



