2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # P95000022056 Mar 04, 2000 8:00 am
. Entity Name S
ecretary of State
D. DAY COMPANY, INC.
03-04-2000 90022 047 ***150.00
Principa! Place of Business Mailing Address
4305 COQUINA DR 4305 COQUINA DR
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2105 ' . \
‘ LUB3u6ig
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3303261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DAY' BOBBIE Street Address (P.O. Box Number is Not Acceplable)
4305 COQUINA DR
JACKSONVILLE FL 32250
City FL Zip Code
8. The above namsc entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applica‘me (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 lecti ian Einanci
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 10. _Errizzlizn%aén;na::ig;uﬂgf reing 0 fgjoo May Be
o . ed 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ pslete TITLE [ change [ Addition
NAME DAY, BOBBIE HAME
STREET ADDRESS | 4305 COQUINA DR - STREET ADDRESS
Ciny-S7-2Ip JACKSONVILLE FL 32250 | CiTy-&1-2p
e VPT O perete TITLE [ Change [ Addition
NAME DAY, DAVID JR NAME
street ap0aess | 4305 COQUINA DR STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32250 Ciny-§1-2p
TILE -| AT - 1 Delete e (7 change  (J Addition
NAME DAY, DAVID A HAME
sTReet aporess | 4305 COQUINA DR STREET ADDRESS
omv-stzk | JACKSONVILLE FL 32250 : CITY-§1-2IP
THLE AS O petste TITLE [ Change [ Addition
HAME DAY, ROBERT HAME
streeT A00RESS | 4305 COQUINA DR STREET ADDRESS
CITY-87-7IP JACKSONV]]_LE FL 32250 CITY-S8T-Z2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE : [ Delete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing
ﬁ rate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
ki

indicated on this report or supplemental repert is trpg anda
of the corporation or the receiver or tfrustee empoverad 1o @
dress, with all othe

)f = J/Qf/aoaa Fost-Tote) 3595

F SIGNING OFFICER OR DIRECTOR ’ Data Daybme Phene #

utg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
efempowered.

i/ |



