2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000107261

1. Entity Name

DONNA'S EXXON, INC.

Principal Place of Business Mailing Address

3200 CRILL AVE.
PALATKA FL 32177

3200 CRILL AVE.
PALATKA FL 32177

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90026 017 ***150.00

T

G

DC NOT WRITE IN THIS SPACE

MR

City & State City & State 41 flymbe . -‘I 5 Applied For
5 - % \ | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
! Fee Required
_.6. Name and Address of Current Registered Agent_ , . N ... 7. Name and Address of New Registered Agent
Narme
BROOKS' DONNA Street Address (P.O. Box Number is Not Acceptable)
3200 CRILL AVE.
PALATKA FL 32177
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed ar printed name of registerad agent and title if applicable.

{NOTE. Registered Agant signature raguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects o do s0.
(See criteria on back)

Make Checic Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delgte TITLE O chenge [ Addition | §
NAME BROOKS, DONNA NAME frl
STREET ADDRESS | 3200 CRILL AVE. STREET ADORESS &
CITY-ST-TIP PALATKA FL 32177 CITY-$T-20P w
i
TITEE O Delate TITLE [1cChange [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIy -ST-2 GTy- $7-20P
el R . - —DOoetetg————_F-mmE e e e [ Change._ ] Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-79 CITY-S7-2IP
TITLE ] petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2IP
CTLE, 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
| omy-si-2p CITY-5T-2P :
1 TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | hereby certify that the inf
indicated on this report or su
of the corporation or the recei
changed, or on an attachmen

ation supplied with this fiing does not qualify
lemantal report is true and agCyate and
r or frustee emgowered 10 e i
\th an ress, with all othe

exemption stated in Saction 119 07(3Xi), Flarida Statutes | further certify that the information
t Ay signature shall have the same legal effect as if made under oath; that | am an officer or directar
oft as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: !c

SIONATLRE AND TTPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2.(7-00 043286575

Dater Dayumea Phone %




