FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 246420 ecretary of State
1. Entity Name 04-28-2003 91333 006 ***150.00
DAYTONA BOLT AND NUT CO.
Principal Place of Business Mailing Address
815 N BEACH ST 815 N BEACH ST
P.O. BOX 1391 P.O. BOX 1391 .
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. i#, etc. I GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59'0936027 Not Applicable
Zip Country Zip Courtry 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
HAWKINS! ALFREDE - - T T . Street Address (P.O’. Box I;Jumber is Mot Acceptabié)
121 S RIDGEWOOD AVENUE
DAYTONA BEACH FL 32014
City FL ’ Zip Cede

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnh and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ! . : . .

./ After May 1,200 Feo will be $550.00 e o oo "% [ 300 May ee
Makes Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE v [ Change MAddmon
NAME JAMES, NORMAN L e PBruce ITAmM
sTReeT A0CRESS | 644 N HALIFFAX DRIVE SRETAOORESS | &) QAW WA RIDGE W
er-st-or | ORMOND BEACH FL 32176 OT-SLZP |AYpmens Taw  Fo 2217
TMLE v [ Delete TITLE " [Ochange [ Addttion
NAME JAMES, DAVID A NAME
STREET ADDRESS g CROSS|NGS TRA"_ STREET ADDRESS
CITY-ST-2P OHMOND BCH FL CITY-5T-ZIP
TITLE S O pelete TITLE [ change [ Addition
NAME JAMES, JOYCE C NAME
STREET ADDRESS 644 N HAL":AX STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH FL CITY-8T-2IP
TITLE v T T T Cloekee me | I [Change [ Addition
NAME POWELL, HAROLD NAME
STREET ADDRESS 2120 E STATE RD 40 . STREET ADDRESS
CITY-57-2IP DELEON SPGS. FL ’ CITY-S5T-2ZIP
TITLE T O pelete TITLE [3 Change [ Addition
NAME JAMES, GARY R NAME
STREET ADDRESS 171 H|VERSIDE DRIVE STREET ADDRESS
orv-s-2P | ORMOND BEACH FL 32174 o-s1-2¢
TITLE :|' [ petete TITLE [ Change  [] Addition
Nt | SCOTT, JAMES N NAME
STREET ADDRESS | g% S ST ANDREWS TERRACE STAEET ADDRESS
CITY-S1-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

‘exemption stated in Section 119.C7(3)(i), Florida Statutes. [ further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin g does not qualify for th
indicated on this report or suppiemental report is true and accysate and that my,
of the corparation or the receiver or trustee empowered 1o oxofute this report
changed, or on an attachment with an adgress, with all gj f

SIGNATURE: __ 77  COIRED

YPJED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L 13300

nv

CR2E034 (10/02)



