FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

VLOL W

nv

DOCUMENT # 854058 = ecretary of State
1. Enlity Name ) 04-02-2003 90034 007 ***150.00
THE DAYTON EXCEL MOLD & DIE, INC.
Principal Place of Business - Mailing Address
720 FENTRESS BLYD. 720 FENTRESS BLVD. vuvusruzs
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address “II'II [Im I"“ I’I” Ilm I“lj Il“ Im“ll" I'l“ l]l“l"“ I’I“I“l

Suite, Apt. #, slc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES

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

: — 31'0588372 Mot Applicable
Zip Couniry Zi.p Country 5. Certificate of Staius Deerde O ?g.;?qlﬁ?;{;ﬁonal
____6._Name and Address of Currenl-Registered-Agent— " 7. Name and Address of New Registered Agent
Name

BURNETT, RANDOM Street Address (P.O. Box Number is Not Acceptable)
+ 501 NORTH GRANDVIEW AVENUE

DAYTONA BEACH FL 32118
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or printed nams of registered agant and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
N 9, Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wlr?buti;n. " (| fgj'eelq‘ahgaeye'sa ¢

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE PVOT O petete TITLE Ol Change (7] Addition | S
[=]

NAME SCHILLER, HERMAN NAME -

STREET ADDRESS | 14 FERNERY TR STRFET ADDRESS 3

CITY-81-21P ORMOND BEACH FL CITY-ST-2IP o
ol

TITLE 1 Gelete TITLE O Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

S —TITE ——— : — g TE [JChangz L] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-ZIP

TLE (1 Delete TIMLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ petete TILE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-2P

TILE 3 pelete TITLE [ change [ Additien

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify 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 accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered. .

SIGNATURE:  SIGNATURA ﬁFﬂ%@W 21503 386-279-4567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




