2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G7996

Apr 27,2001 8:00 am
ecretary of State

- la-Entity.Name ~ - - _ L —— =~ et et e el e - L.
DAYTONA GAS’ INC 04-27-2001 90311 040 ***150.00
Principal Piace of Business Mailing Address
201 RIDGEWOOD 201 RIDGEWOOD
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us
2. Principal Place of Business 3. Mailing Address Hll“” |||| “N ”I |l”| I”“ m |l|‘ Im ” III’I"IH““”I“
1
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FElNumber  59-2374301 Applied For
Not Applicable
7 - "
P Country zp Couniry 5. Certificate of Status Desired [} $8.75 Addlteonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORNS, LAWRENCE W.
412 NORTH HALIFAX AVE.
DAYTONA BEACH FL 32018

- bl e P ST

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

- = ‘_ - et D T Y s g g, e T

U

City

FL [ Zpcode

8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, ypad or printed name of registerad agent and title it gpplicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elécts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fess

11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TI1LE : [Ochange {7 Additien
NAME LAWRENCE, DANIEL W. NAME

streeT aopaess | 84 ST. ANNE CIRCLE STREET ADDRESS

CITY-5T-2ip ORMOND BEACH FL CiTY-5T-2P

TTLE vV . [ celste TITLE £ Change  [] Addition
HAME LAWRENCE, FRANK B. NAME

streer ooasss | 84 ST. ANNE CIRCLE STREET ADDRESS

CITY-ST-2p ORMOND BEACH FL CITY-ST-2IP

TTE S O pelete e [ Change [ Addition
HAME LAWRENCE, BETTY JANE HAME

stheer aooness |, 84 ST. ANNE CIRCLE s i e e — || STREETADDRESS - — .

CiTY-ST-2P ORMOND BEACH FL - OTY-ST-2Ip

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 7P

TITLE T Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! further certiy 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 cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execula this repon as re

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with ail other like empowsared.
(Z)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #

0451674

CR2E034 (10/00)



