FILED
2003 FOR PROFIT CORPORATION Jan 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # 441651 Secretar y of State
1. Entity Name 01-14-2003 90082 001 ***150.00
VOLVC OF DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
801 MASON AVE. 501 MASON AVE. -
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 -
2. Principal Place of Business 3. Mailing Address ”lll” M” m” llm ml‘ Hm ”I“m’ Iml III“ I]I“ Ilm m” ‘II‘
Sulte, Agt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1510498 Not Applicable
Zip Country Zip 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
HOUGHAM' DAVID L : Street Address {F.Q. Box Number is Not Acceptable)
713 PELICAN BAY DR —
DAYTONA BCH FL 32119
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

‘ 1~9:03

8. The above named entity submits this state

" the obligaliong of regisjj agent.
SIGNATURE 2

Signatura, typed or printed name u%&stered agent and tille if applicable. {NOTE: Ragislered Agen! signature required when reinsrating) DATE
I ) -£ — =" - “ 7|"s, Election Campaign Finahcing ~ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD [ pelete TITLE [ Chenge  [] Addition
NAME HOUGHAM (FRED C.) NAKE
STREET ADDRESS 601 MASON AVENUE STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH FL CITY-ST-2IP
THLE PD [ Detete TIE [ Change  [J Addition
NAME HOUGHAM (DAVID L) NAME
STREET ADORESS 601 M ASON AVENUE STREET ADDRESS
CITY-§7-2IP DAYTONA BEACH FL CITY-5T-2IP P
TITLE STD 1 Delete TTLE ' [ change [ Addition
NAVE HOUGHAM (FRED R) HAME
STREET ABDRESS 601t M ASON AVENUE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-2IP
TITLE O oelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-ST-2IP
TITLE O petete TITLE 1 change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualifyfor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andJfial my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recgiver or trustee ute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach . Wi

SIGNATURE: ___ E/&H ST B RLSRED [-F-O5 386257 Te76

SIGNATLURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

- CR2E034 (10/02)




