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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M65104 Jan 18, 2000 8:00 am
1. Entity Name rjf
DAYTONA STONE CORPORATION Secreta of State
01-18-2000 90203 012 ***150.00
Principal Place of Business Mailing Address
G/O WILLIAM A. PARSONS C/O WILLAM A. PARSONS
2430 § NOVA RD 2430 § NOVA RD LUUUIOONJ
SQUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119-8838
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number - | |Applied For
59'2862287 [_I[K!Q'! LA
N _fZiE_ . S ,CP"_‘_'[]t_ry ; Z‘B — i “AC_OUFIU’V |- B. Certificate of Status Desired a -_ $8'75 A.dditional
- Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent h
Nama
PARSONS, WILLIAM A. Street Address (P.0. Box Number is Not Acceptable) o
WOERNER & PARSONS _
2001 SOUTH RIDGEWOOD AVE.
SOUTH DAYTONA FL 32019 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and 1tla if applicable (NOTE. Registered Agenl signatura required when reipstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Fi i
Tax Hling requirement and elects {o do so. ARer MAY 1, 2000 Fee will be $550.00 ) Trizt rgzndaén :rilr?;uti‘c?: neing O ﬁdsd.eDd({ohgzisB e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC'I:@RS IN 11
TILE DPV [ Delete TINE Cchenge [
NAME PRATT, LEE C. NAME
STREET ADDRESS | 2430 SOUTH NOVA RD STREET ADDRESS
CITY-5T-2IP S DAYTONA FL CITY-5T-2IP
TITLE ST 3 Delete TITLE [JChange [
NAME . PRATT, LEE C. . NAME
STREET ADDRESS | 2430 SOUTH NOVA RD STREET ADDRESS
. omy-sT-7e__ | S DAYTONAFL - - . e e CITY:ST:2P _ . JP S - Ll -
TIMLE [ Delete TITLE [Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE : [ Delete TITLE Jchange [
NAME o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TILE [cChange [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Detete TILE ' Cctange [0
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recaiver or rustee empowered 1o execute this-Feport-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changed, or on anatiachment with an address, with all other like empower
SIGNATURE: —os—ads B8 7 [-5-00 4’0‘[*’)§(o—‘/‘7‘{{

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Dayume Phona #




