FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO000009651 1 Secretary of State

1. Entity Name 02-10-2003 90447 035 ***150.00
DUR-A-SHIELD OF DAYTONA, INC.

Frincipal Place of Business Mailing Address
1255 MASON AVENUE 1255 MASON AVENUE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
S S TR
A% Becievae Que. Sl 399 S evue Busoor it :
Suite, Apt. #, etc. : Suile, Apt. #, etc. *] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
Davrra (8 Beic i ;::LDE—({BA- DRYDaiA- W= i DA 59-3676310 Not Applicable
Zip Country Zip Country " ) $8_75 Additionat
59\‘ \+ USA 391 L'[_ LS, A 5. Certificate of Status Desired O P Hequiredl +anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
3 ‘ (CHUAeD Y. Chuelevonmadt CPD
“CEURCHMAN"R'CHARD‘K - - == Sllu'et'F\Eve:h (PO Box Numberis-NotAcceptatie)
1255 MASON AVENUE
DAYTONA BEACH FL 32117 - 255 Masonl ©OC 22,17
City Zip Code
Dovmonts SThe FL =k

8. The above named ertity submits this statement for the purpose of changing its registered cifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligationg6f rpagistered agent.
/E ez

SIGNATURE AA AL

AN PN
gent and titte if applicable. {NOTE: Registered Agenl signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Elect Fi i
Afer My 1,2003 F wil o $550.00 e e 1 35,00 oo
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ pelete TITLE [ Change [ Addition
NANE LYONS, STUART A NAME
STREET ADDRESS | 1255 MASON AVENUE STREET ADDRESS
CiTY-ST-21P DAYTONA BEACH FL 32117 CIFY-ST-21P
TITLE [T Delets TITLE [ Change  [7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [ change [ Additicn
NAME NAME
~STRECT ADCRESS TADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O celete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation 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 accurate 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 Irustee 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 on an attachment with an add[gss, with all other like empowered.

SIGNATURE: S 2= REALIRED 2ol-a>  BBL-ASY-1007

A TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SOUL L)

Ny

CR2E034 (10/02)



