FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90134 011 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055851

1. Entity Name

ALTON INDUSTRIES, INC.

Principal Place of Business Mailing Address

405 UNITED DRIVE PO BOX 818
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3229188 Not Applicable
Zip Country Zip Country $8_75 Additional

3 ifi Desj
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BRADLEY' DAVID J Street Address (F’.O.“éo; Number is Not Acceptable)
2424 TECCA DRIVE
NEY SMYRNA BEACH FL 32168 44D Sefleaf Pve

" Prodiey, Dani T~

New Smapne beh FL | 2%, ¢

B. The above named entity subps

the obligations of regist a .
ohligations of register, g;/‘/‘;b/c/’___/

SIGNATURE

his statemnent for the purpose of changing it

istered office or registersé agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of register’ed agent and title |!':applicabie.

DATE

AﬂlE.‘.Bngiﬂered Agent signaturs reguired when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 pelete TME O change [ Acdition | &
NAME BRADLEY, DAVID J NAME S
sTReer ADDRESs | 2440 SELLECK AVENUE STREET ADIDRESS g
orv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-5T-21F i
TITLE ST 7] Delete TITLE [ Change [ Addition g
NAME BRADLEY, PATRICIA NAME
STREET ADDRESS | 2440 SELLECK AVENUE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 LITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien

— NAME T e s L s 5 P o NAME S o s e | e L e —— et e —— o~ =
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITE (7 Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9

12. | hereby certify that the nformation supplied with this filin
indicated on this report or supplem report is true ang
of the corporation or the recelver #f trugtee empowered to
changed, or on an attachment

SIGNATURE:

accu
exec

th

does not qualify for the exemption stated in Section 119.07(3)(i),

an Address, wilhall othepkre empower
(o

WAL Yol Ay =] L

' @M VA

Florida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

340% 3846 (Hy2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFﬂﬂEH OR DIRECTOR

Data Daytime Phone #

™ 2 ikat T o aat e mma s e



