FILED
2003 FOR PROFIT CORPORATI Aug 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 08-07-2003 90120 039 ***550.00
ARCONIC'S, INC.
I
Principal Place of Busingss Mailing Address
130 SOUTH RIDGEWOOD AVENUE P.O. BOX 281761
DAYTONA BEACH FL 32114 PORT ORANGE FL 32129
2. Principat Place of Business 3. Mailing Address H""m "I ||m ||I|’ Ilm "m Ilm Ilm I’I'l ”lm ”""m l")
Suite, Apt. #, stc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied Far
59-3262076 Not Applicable
7ip Country p Country 5. Ceriificate of Status Desired N $8'75 A'dditionai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = = S e - —:——:MMQMA : — s Tomemme e e
SEPH P SR
CLARK’ {0 Street Address {P.O. Box Number is Not Acceptable)
533 NO. NOVA ROAD STE. 115
ORMOND BEACH FL 32174
City Zip Code
A n FL
8. The abgvelnal entity s its this Yidk=ment for, the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obli ‘A\ins fegistere ent.
SIGNATURE L ?\ala
WM. tprr pr‘mteﬁ kme Wd agent and e if applicable. (NOTE: Registered Agent signature reguired when reinstating) v DATE
FILE NOW!!! FEE I3 $55Q)0 . .
9. Election C ign Fi
Afo Septome 10, 2003 Feo wil B $750.0 B T 1y $5.00 w00
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVDS O Delete TITLE ‘ Ol change [ Addition
NAME WRIGHT, RONALD J . NAME
steet aopeess | 1 WILDWOOD TRAIL STREET ADDRESS i
orv-st-ze | ORMOND BEACH FL 32174 oy-ST-2P
TILE [ Delete TILE . [IcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ) CiTY-ST-2P
TME . S - o - == Dpelete” -§ e - = e s N Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-21P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STAREET AGDRESS STREET ADDRESS
CITY-S1-2IP 7 CITY-ST-2IP
TTeE (3 oelete TINE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' [ petete TITLE [ Change ) Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rEpYt or suppigrmental reporyis true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn pr tharageivel Y trusteelemowered to 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\attdd\Rnt wi\an addr ith all other like empowered. } .

SIGNATURE; LE REQUIRED ¥

N ST AiNvﬂq a{ndmzn NAME OF §iGNING OFFICER OR DIRECTOR Dale Daytime Phone #
N

- .y

iV EI60210

CR2E034 (4/03)



