2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022056

1. Entity Name

D. DAY COMPANY, INC.

Principal Place of Business

4305 COQUINA DR
JACKSONVILLE FL 32250

Mailing Address

4305 COQUINA DR
JACKSONVILLE FL 32250

_;’2. Principal Ple

e of Business

3. Mailing Address

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 0002 030 ***150.00

V0U44 1

|

MR

DAY,
4305

BOBBIE
COQUINA DR

JACKSONVILLE FL 32250

SIGNATURE

Suite, Apt. ¥ eic. Suite, Apl #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3303261 Applied “or
Not App :cable
Zi nt i n it
" Country Zip Coumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

—

8. The above named entity submits this statement for the purpose of changing its egistered offic: or registered agent, or both, in the State of Florida.

signature, typed or printed name of registered agent and title if applicable

{NOT  Reg slered Agent 5 nature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing r:quirement and elects to do so
(See criter 1 on back)

]

FILE NOW, ! FEE IS $150.00
Alter MAY 1, 2( 11 Fee will b?!$550.00
Make Check Paya! le to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

[_ 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS 3 pelete TITLE [0 change [ nddition
A DAY, BOBBIE NARKE
sTrecT 20oRess | 4305 COQUINA DR STREE[ ADDRE 38
CITY-ST-21P JACKSONVILLE FL 32250 CATY-ST-2IP
[ T VPT O Deiete TR Ol change [ Acilion
NaME DAY, DAVID JR NAME
STREeT ADDRESS | 4306 COGUINA DR STREET ADDRISS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TILE AT [ elete e CIchange [ Addition
NEME DAY, DAVID A HAME
sTRe:T ADDRESS | 4305 COQUINA DR STREET ADDR: 3
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-5T-2IP
e AS [T Delete HTLE O change (] Addition
NEHE DAY, ROBERT NAME
streeT aDDRESS | 4305 COQUINA DR STREET ADDRESS
Clry-sT-2IP JACKSONVILLE FL 32250 CITY-ST-ZIP
TITLE [ Doiete TITLE 1 cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY.ST-2P GITy-5T-2IP
TITLE [ Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDFSS
CIVY - ST-2IP CITY-ST-2P
13. | hereby certily that the information supplied it this filing does not qualify + r the exemplior stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicatec on this re alEpoti true apd accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or d reclor
of Ne COIEOration Ot dee ampwereyd to execute this repo:  as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if
changed or cn an atiac aarcSs fuith all other like empowerst
?’
: X \j / 9 <
SIGNATU - /10/ OLf 754t y
! )IGNATUHE AND TYPED OR PTITD HAME OF SIGNING OFFICE! QR DIREGCTOR Date Dayhme Phone #

0021916

CR2E034 (10/00)



