t

|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P95000022056

1. Entity Name

D. DAY COMPANY, INC,

Mailing Address
4305 COQUINA DR

Principal Place of Business
4305 COQUINA DR
JACKSONVILLE FL 32250

JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90121 050 ***150.00

N

30030351

MR MR RN R

[ CHECK HERE IF MAKING CHANGES

City & Stata Cily & Slate 4. FE! Number 59“330326 1 Applied For
. MNot Applicable
Zp Country Zip Country 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
—_ . - - - B - . e Nal,.ne-ﬂ-.-__-——:A. - - L . me B
DAY' BOBBIE Streel Address (P.O. Box Number is Not Acceptable)
4305 COQUINA DR
JACK: INVILLE FL 32250 -
‘ % ‘ City Zip Code
5 | FL
8. The g _516 named antity submits this statement for the purpose of changing its registered cffice or regislered agenl, or both, in the State of Florida. | am familiar with, and accept

the ciff¥' sations of registered agent.

'\‘

SIGNATURE
. N Sigrature, kyped or printed name of regisiaced agent and Lile il appicable

(NOTE: Rapistered Agenl sipnatis raquined whan ninstabgh

DATE

‘FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PS [ Delete TILE - Ochange [ Adaition _8,"'
HAME DAY, BOBBIE NAME =3
STREET ADORESS | 4305 COGQUINA DR STREET ACDRESS 3
crv-st-z2p | JACKSONVILLE FL 32250 Cy-ST- 2P 2
e 1vPT [ Delete e Dl Crangs 1 Adation ;‘-_:;
NAME DAY, DAVID JR NAME )

streeT apoREss | 4305 COQUINA DR STREET ADVIRESS

ore-51-2¢ | JACKSONVILLE FL 32250 oTY-$1-2P

e AT _[Jodee _ _ e o B _ Ochnge (O Adoition
NAME DAY, DAVID A L

STREET ADDRESS | 4305 COQUINA DR STREET ADORESS

omv-sT-2P 1 JACKSONVILLE FL 32250 CITY-51- 2P

TiTLE AS 3 pelee TTLE [] Change [ Adettin
NAME DAY, ROBERT NAME

smeeT aoress | 4305 COQUINA DR STREET ADDRESS

CITY-§1.2P JACKSONVILLE FL 32250 CITY-ST-217

TINE [ Delste TITLE [ crange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZiP CITY-ST-2P

TRLE [ Detete TILE -[charge  TJ Addition
NAME ' NAME .
STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP n n CITY-ST-2P

12, | hereby certify that the information
indicaled cn this report or supplemn
of the corporation or the receiyes
changed, or on an attachmen ¥R

SIGNATURE:

ntal reporl isktrue angys

ered §f execute this report as re
dther like empowerad.

OCRESIDENT -
7iE meWEUlRED

ith this filing does nol qualify lor the exernplion stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or 8lock 11 it

¢ 2 A

ANDTYPED oﬂﬁn MAME OF SIGMING OFFICER OR DIRECTOR

Davvme Prone #

I




