2001 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT # P$4000049516 Jan 31, 2001 8:00 am
1. Entity Name
ARCONIC'S, ING. Secretary of State
01-31-2001 90056 030 ***150.00
Principal Place of Business Mailing Address
130 SOUTH RIDGEWOOD AVENUE P.Q. BOX 291761
DAYTONA BEACH FL 32114 PORT ORANGE FL 32129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1
Cily & State City & State 4. FEI Number 59—3262076 Applied For
Net Applicable
Zie : Country zp Country 5. Certificate of Status Desired ] ?gi-l-‘q’?q Sf:étional
_;i. Name a:dgAddress of Curient Registered Agent - 1. 7. Name and Address of New Registered Agent
Name T TNl .
CLARK, JOSEPH P SR .
533 NO. NOVA ROAD STE. 115 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH. FL 32174
ﬂ City FL Zip Code
mijt s statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

!
8. The above mﬁrb
SIGNATURE /

Egnaiure..typsf or ffinjhd Jame of registered agent and titls if applicable. {NOTE: Registered Agant signature raquirad when reinstating) DATE
) A L ) m
9. ¥hlsfﬁ.orporatl(?n is elltl;\br: L' salltuszfy(;ts Intangible At FI;i;J?V:C,‘ FFEE iS. $;e50£500 0 10. Election Campaign Financing $5.00 May 8o
ax ||qg rgqmremen and 2lecls 10 do so. er » 2001 Fee will $ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PVDS [ pelete TITLE O change [ Adgition S_
NAME WRIGHT, RONALD J NAME =)
streeT sooress | 1 WILDWOOD TRAIL STREET ADDRESS 3
CITY-§T-21 ORMOND BEACH FL 32174 CITY-§T-2IP e
[aY]
TITLE O palate TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
me L ' [T celete TITLE [ Change [ Addition
" NAME cT . T e m e == - |- NAME - S R
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TITLE 7 belete TITLE [[Jchange  [J Addilion
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS |- " STREET ADDRESS
CITY-$1-11P T - CITY-ST-21P
TILE ‘ 1 Delete TITLE [ Change  [] Addition
NAME : T e : NAME -
STREET ADDRESS . L . , . STREET ACDRESS -
CITY-5T-21P : C CiTY-ST-2IP

13. 1 hereby certify that the joformatiop suppligd 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 reporyg supplefpental iort 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
j=mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or t
changled, or on an atfh

SIGNATURE:

an addlf ?b. with all ather like empowered.

Fonld T Wrewr

F Al [YFEL] CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! }UJO L GnA398 73

Daytime Phone #




