2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 10,2002 8:00 am
ecretary of State

09-10-2002 90236 011 ***550.00

1. Entity Nams

ARCONIC'S, INC.

DOCUMENT #  P94000049516 /

Principal Place of Business Mailing Address
130 SOUTH RIDGEWOOD AVENUE P.0. BOX 291761
DAYTONA BEACH FL 32114 PORT ORANGE FL 32129
2. Principal Place of Business 3. Malling Address !
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3262076 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame T -
CLARK' JOSEPH P SR Street Address (P.Q. Box Number is Not Acceptable)
533 NO. NOVA ROAD STE. 115
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
9, Ih;siﬁicr)]rporatlc.)n is ehtglblj 1cI> satnsfy:s Int.anglble FILE NOWHE FEE IS $5_50.00 10, Elcction Gampaign Financing $5.00 May Be
ax filing reguirement and elects to do so After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 10 Fees
SSee criteria on back) O Make Check Payable to Department of State
1.~ OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVDS 1 Delete TILE [ change [ Addition ‘§'._
NAME WRIGHT, RONALD J NAME 3
sTReer anoRess | 1 WILDWOOD TRAIL STREET ADDAESS g
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP w
TITLE 7 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TNLE e _ O elete . J_TME 3 B B [[Jchange [ Addition
NAME T R BT - - T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TILE {1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE i 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empojerd to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, wWkh 3l other likefempowered.

- viy \= e o gl o
SIGNATURE: W\GAA NV FEQUIRET

13. | hereby certify that th
indicated on this repoft or
of the corporation or the
changed, ar on an atthc




