2000 UNIFORM BUSINESS REPORT (UBR) FILED

4. Batty Narfe Jul 18, 2000 8:00 am
., DAYTONA GAS, INC. - Secretary of State
07-18-2000 90017 001 ***550.00
Principal Piace of Business=-~ - - - Malling Address o - ==
20t RIDGEWOOD 20t RIDGEWOOD
HOLLY HILL FL 32117 HOLLY HILL FL 3117
us us
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2374301 Applied For
Not Applicable
i - ”
P Country Zip Counry 5. Carlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNS, LAWRENCE W. Street Aduress (PO, Box Number is Not Accaptanl
412 NORTH HAUFAX AVE tree ress {F.0. Box Number is Not Accaptal e)
DAYTONA BEACH FL 32018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b\gth. in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Election C ian Fi .
Tax fiing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. wlll b6 $750.00 | ' - o0 obion L hnens o fiﬂt’o'ﬂz?
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE - TF [J Delete TITLE [Jchange ] Addition
NeME LAWRENCE, DANIEL W. e
seeranoress | 84 ST. ANNE CIRCLE STREET ADDRESS
CITY-ST-2P QORMOND BEACH FL GITY-ST-2P ,
TILE v ] Delete TITLE CJchange [ Addition
NAME LAWRENCE, FRANK B. NAME
streer aockess | 84 ST. ANNE CIRCLE STAEET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2P
TITLE 35 O pelete TITLE O change [ Addition
NAME LAWRENCE, BETTY JANE NAME
stheer aporess {84 ST. ANNE CIRCLE STREET ADDRESS
SITY-ST-2IF ORMOND BEACH FL CITY-ST-ZIP
TILE e m— e - - T belets TILE . - . . O change .~ [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE 1 Delete TIMLE [ change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereny certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on shis report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered. :

SIGNATURE: /W% T Usas i cDUNE D% ! o . 204/ 255~ 77085

SlGliATU RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Béyiime Phone #

AT

CR2EN1. T



