2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 246420

1. Entity Name

DAYTONA BOLT AND NUT CO.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90268 003 ***150.00

Principal Place of Business

~ N BEACH ST
~. BOX 139
" 7. . BEACH FL 32114

Mailing Address

815 N BEACH ST
P.O. BOX 1394
DAYTONA BEACH FLA 32114-2233

2. Principal Place of Business

3. Mailing Address

RGN B

" Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9-09360 Applied For
. S 27 Not Applicable
e Country zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. zo - - s N .

HAWK'NS' ALFRED E Street Address (P.O. Box Number is Not Acceptable)

121 S RIDGEWOOD AVENUE

DAYTONA BEACH FL 32014

City Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Floriaa.

SIGNATURE _f e

Sighature, lypad or printed nama of fegistered agent and title If applicable
[T T L Kl N e T

{NOTE: Registered Agent signature required when reinsiating) DATE

9, This corporation is sligible to, satisfy iis Intangible
Tax filing requirement and elects to do so.

FILE NOWIl! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Loampelgn Hnancing

Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE P [ pelete TITLE % P O change MAddition &
NAME JAMES, NORMAN L NAME Broct & Tnmes &
STREeT ADORESS | 644 N HALIFFAX DRIVE STREET ADDRESS Yy lavrn s La/ §
ciy-s1-2IP QRMOND BEACH FL 32176 GirY-ST-2P A?-Mo wo Bewen < 332i7¢ ﬁ
TILE v 2 pelete TITLE "Cchange [ Addition | G
NAME JAMES, DAVID A NAME
sTreeT apoaess | @ CROSSINGS TRAIL STREET ADDRESS
Ciry-5T-2P ORMOND BCH. FL eIy -S1-21P
TTE ) _S_ O Dekte TTE [ change [ Addition
N JAMES, JOYCE C NAME -
644 N. HALIFAX STHEET ADDRESS
Rl ORMOND BEACH FL CITY-5T-2iP
e Vv . 7 Delete TITLE [ change [ Addition
POWELL, HARCLD NAME
weens s | 2120 E STATE RD. 40 STREET ADDRESS
" stzr | DELEON SPGS. FL CITY-ST-2IP
e S O pelete TITLE [ crange [ Addition
- JAMES, GARY R WAME
weeainss | 48 CHOCTAW TRAIL STREET ADDRESS
sr-aP ORMOND BEACH FL 32174 CIvy-8T-2IP
T [ Delete T [ change [ Addition
- SCOTT, JAMES N NAME
e | 65 §°ST ANDREWS TERRACE STREET ADDRESS
ORMOND BEACH FL 32174 CiTy-5T-2IP

N heréby cerliflgl that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. { further certify that the information
is report or supplemental report is true angd accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on 1l

of the carporation or the receiver or trusiee empowered
HAAresSSs, wilp-

changed, or on an attachment with g 2

fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Gther like empowered.

NP
P -

7PN | 3

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayume Phone ¢




