2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 304391

1. Entity Name -

DALY ALUMINUM PRODUCTS INC

FILED i
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90043 034 ***150.00

Principal Place ¢f Business

Mailing Address

8502 VAN DYKE ROAD
ODESSA FL 33556

—_— TR —

8502 VAN DYKE ROAD

ODESSA FL 33556-4729

2, g&%—i Place t}BuQi:&j’smj bi

3. Mailing Address

SRML

A

Suite, Apt. #, etc.

{

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

——ee e

Fat
Cit te City & State 4. FEI Number 101 Applied For
D&MQ tcﬁe 5-11 08 Not Applicable
leg SJ:I‘Q COWé- & Zip Country 5. Certificate of Status Desired O ?g';g‘lﬁiﬁ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALY, MICHAEL J.
8502 VAN DYKE RD.
ODESSA FL. 33556

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named

SIGNATURE 4

Hichae! UftDQhJ

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

. A sloo

ies

Signature, !ﬁ:}iﬂ or pn'hy& name of regislare

agent 71.1 title if applicghle.

{NOTE: Registered Agant signature requirfj whan reinstating)

DATE

(4
9. This corporation is sligible to satisfy its Igtangible
Tax filing requirement and elects 1o do’so.

FILE NOW!!! FEE IS $150.00

" Aftet MAY 1, 2000 Fe& will bé $550.00 ™

Trust Fund Contribution.

. 10._Election Campzajgnz_Fir'I:zrqcing@..—__ ~$5.00 may Be
Addad ta Feas

(See criteria en back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE DP {7 Detete TITLE O change [ Addition 3
NAME DALY, MICHAEL J NAME =2
sreer AoAess | 8502 VAN DYKE RD STREET ADDRESS §
CITY-ST-2IP ODESSA, FL 00000 CITY-51-21 Y
TILE 8D [ Delete TITLE [ Change [ Addition S
ne o | DALY, AUDREY NAME
staeeT aooress | 8502 VAN DYKE RD STREET ADDRESS
CITY-ST-7IP; ODESSA, FL 00000 CITY-ST-2P
TITLE Vi (1 Detete TILE [dcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-81-7IP
TITLE [T Detete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME : .
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2IP _ _CIy-st-zP - i_____,_,__ T e — |~
e i O oslete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corporaiion o the receie0r rusios empowered 1o execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachme

SIGNATURE: QL4

an address, with all g

2] Ike empowered.

1 IRiED

Y23l

P12 920 OFo

SIGNATURE AND TYPED OFyFIINTED NAME OF SIGNIN|

OFFICER OR DIRECTOR

Date Daytime Phane #

Vd

7

TN



