2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 246420 May 01, 2001 8:00 am
1. Entity Name S t f St t
DAYTONA BOLT AND NUT CO. ecretary or state
05-01-2001 90110 043 ***150.00
Principal Piace of Business Mailing Address
815 N BEACH ST 815 N BEACH 8T
P.O. BOX 1391 P.G. BOX 1391
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
P v G AEEROCR AR ERA A
- —
Suite, A_p/l. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
-
City & State City & State 4. FEINumber  §9-0936027 Applied For
- - Not Applicable
Zip . Country - Zip - Country s 5. Certificate of Status Desired Od gg}‘;‘g‘lﬁ?:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R - Narme e - B - ’ -
HAWKINS, ALFRED E .
121 § RIDGEWOOD AVENUE Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32014 ‘
City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered :agent, or both, in the State of Florida.

e

CR2E034 (10/00)

SIGNATURE :
Signatlre, typed or printed name of registerad agenl and title if applicable. (NQTE: Ragistered Agant signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )
T Tax 1iim.g r.equirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eli;::l;i:r%aéngilrig;uz:sncmg O f?dﬂ?ol\gae)éfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P ) O pelete TITLE \"4 ? G-An,&—\\, &U'E& é (1 Change gAddmon
NAME JAMES, NORMAN L NAME ! 9 Qtpﬁ?s s T :
"
streeTaooress | 644 N HALIFFAX DRIVE STREET ADDRESS O R o
GITY-ST-2P ORMOND BEACH FL 32176 cimy-si-21P .ﬁuﬁ%_ll 7‘*{
THLE v O Delete THLE - [Jchange [ Acdition
NAME JAMES, DAVID A ' NAME
streeT aporess | 9 CROSSINGS TRAIL STREET ADDRESS
CITY-ST-ZiP ORMOND BCH. FL GITY-ST-2IP
T | e e e = w e e s =il e £ el e T ST TEE TS T T  Ockange [ Addition
NAME JAMES, JOYCE C NAME
streer anoress | 644 N. HALIFAX STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL CITY-87-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME POWELL, HAROLD NAME
streer aooress | 2120 E. STATE RD. 40 STREET ADDRESS
CITY-ST-2IP DELEON SPGS. FL CITY-57-2IP
TIMLE, 5 [ Delete TILE [ change [ Addition
NAME JAMES, GARY R NAME
streeT anoress | 48 CHOCTAW TRAIL STREET ADDRESS
orv-s-zr | QRMOND BEACH FL 32174 CHY-ST-2IP
TITLE T [ elete TTLE [ Change (] Addition
HAME SCOTT, JAMES N NAME
street aooress | 65 S ST ANDREWS TERRACE STREET ADDRESS
CiTY-5T-21P ORMOND BEACH FL 32174 l GITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption sta @ in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurale and that my signature shajave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this rgport as required byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her like em

SIGNATURE:

FACER OR DIRECTOR Date Daytime Phone #

(go2)
(Faey T2rvs V/ o 2857 g2¢F
SIGNATURE mmﬁpib/a‘h / rd /

peiny



