2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055851 Mar 06, 2000 8:00 am
1. Sty Naa Secretary of State
ALTON INDUSTRIES. INC. 03-06-2000 90041 048 ***150.00
Principal Place of Business Mailing Address
_7 UNITED DRIVE 405 UNITED DRIVE )
- SMYANA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-59562 LUUJSAL LYY
HoS United Dr. 2 0. Box €I%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
" City & Stale ity & State 4. FEI Nurnber Applied For
"New dSMYrng B Q-ll._F L . InNew Smyrna ‘Ro‘\nLFI $9-3229188 Nat Applicable
Zip - Country Zip Country Y e - - $8.75 aAaditional— ~
. . 5. Certificate of Status Desired )
FX\ ¥ VK S. N, 3N ¥ V.S. A, e o v oest - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY' DAVID J Street Address (P.C. Box Number is Not Acceptable)
2424 TECCA DRVE
NEW SMYRNA BEACH FL 32168
City Zip Cade
- FL
8. The above named entity qubmits this statementi for the purpose of hangi;;it&egistered ofiice or registered agent, or both, in the State of Florida.
- . s, * P
~ L/ -
SIGNATURE (o0} (> j < } <L / / 0 9,
Signaturd, Typed oF printsd name of ragistered agert and tira i agplfcabfe/ (NOTE: Ragistered Agent signatura raquired when reinstating) 7 DATE
9. This corporation is eligible te satisfy its Intangible 1. . FILE NOWNIL.FEE IS $150.00 ~- o -~ . . ) ‘
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. i' S;:‘Esn%a& ﬁfbnuggﬁ_”cmg O fi;?,?o“éiéfe
{See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Dalete TLE Fo , N Change (3 Adattion |
e BRADLEY, DAVID J e Beocley, David 3. >
STREET AGDRESS | 2424 TECCA DRIVE STREET ADDRESS | 2R B NV . G le o8 c§
cr-st-ze | NEW SMYRNA BEACH FL 32168 CITY-5T-2 v Sm Yraa Beach VP L 3216S &
- o
me - [ST - (T Delste TLE ST ﬁcnange [ Addition | ©
NANE BRADLEY, PATRICIA NAME Brodiey, Palteics o
STREET ADDRESS | 2424 TECCA DRIVE SREETADDRESS | 32 S N. Gle mcpa Rd. _
CITY-ST-2P NEW SMYRNA BEACH FL 32168 CIvy- sT-2° W Sy beachk, FL oD <
e 7 Delete e - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS _ -
—GiFYeST-ae " TViSTDP
TLE [ Delete TMLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE [ nelete TMLE [Ichange [ Acdition
NAME NAME
c, STREET ADDRESS | _ _ STHEET ADDRESS
pomstap. ot R CIy-5T-2F
TIE T O pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
g | e on-s-2p

13. 1 hereby cerlify that the information<ioNlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplémentaljreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receivef or truslee empowered 10 execute this report as requisdd by Chapter 607, Fiorida Statutes; and thai my name appears in Biock 11 or Block 12 i

changed, or on an attachmentfsth an gddress, with all Sher like
SIGNATURE: __\ /7Y 00 FoYIR6 6" R

SIGNATURE-#ND TYPED OR PRINFED NAME OF SIGNING OFFICER OR mnﬂan Data Dayma Phone #




