FILED

2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .304391

1. Entity Name

DALY ALUMINUM PRODUCTS INC

ecretary of State

04-03-2003 90149 025 ***150.00

’7Prin(:ipal Place of Business Mailing Address

8502 VAN DYKE ROAD 8502 VAN DYKE ROAD
ODESSA FL 33556 ODESSA FL 33558

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 53-1140408 Mot Applicable
Zip Couniry dp Couniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e 2 . w——— = e ey e - NEAME T3 7 T e e e e r—

DALY, MICHAEL J.
8502 VAN DYKE RD.

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

ODESSA FL 33556

City FL lZip Code

35i/0 3

8. The above name Rig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_CR2E034 (10/02)

i 4
gIGNATURE a
/ S\bnan}é‘#i&%_mtﬁ e ol}s{lere/!gent and iitla if appticable, {NOTE: Registared Agent signature required whan reinstating) DATE
. "
FiLE howflr FEE 1 $15g/00 0. Electon Campaign Financing $5.00 ey bo
“"‘.!?f._ M,ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feas
Make Check Fa?able to Florida Department of State
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIMLE ¥ DP - ] Delete TINE ] change [ Addition
NAME ‘ DALY MICHAEL J NAME
strecT anoress | 8502 VAN DYKE RD STREET ADDRESS
CITY-ST-2IP ODESSA, FL 00000 CITY-ST-7IP
TINLE SD ’ O pelste TITLE (Jchange (] Addition
NAME DALY, AUDREY NANE
sTReeT apoREss | 8502 VAN DYKE RD STREET ADDRESS
CITY-ST-2iP ODESSA, FL 00000 CITY-ST-2IP
MLE O Delete TILE [Jchange ] Addition
NAME . NAME
STREET ADDRESS —_— . — STREET ADDRESS | - -
CITY-ST-7IP CITY-ST-21P
TME [ Delete TniE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TIME ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TME O3 Delete T [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Sialutes. { 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 corporation or the recgiuex or frustee empowered to execute this report as required by Chapter 807, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, withyal other like empowered.
A U@ax&‘@b Bzga%mb/auu /71//&10 3/3//06 713 92 _O4Fo

SIGNATURE:
,/smunruns ANn-men PRINTED NAME ‘ymnms oFFCER bR DIRECTOR Date Daytme Phone #

T7 F rd ’

1980

AY



