2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074788 )
1. Entiy Nao Apr 12,2000 8:00 am

DAYTONA BRICK & STONE, INC. ecretary of State

04-12-2000 90169 009 ***150.00

Principal Place of Business Mailing Address
2430 S NOVA RD 2430 S NOVA RD
STE9 STE 9
S DAYTONA FL 32113 S DAYTONA FL 321198891 T
us us K
i v AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3403220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslired O $8‘75 Additional
) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—~— - Name
B:[}TUDAY' BENJAMIN A Street Address {P.O. Box Number is Not Acceptable)
9 ! .
SOUTH DAYTONA FL 32119
/ City FL Zip Code

{NOTE: Registared

SIGNATUR e ,.‘- Lo’ o

9. This .c.orgoralion is eligil;Te'fJ satfsfy its Imang{ble ( I#ILE NOwW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fahng rgquirement and elecig to do so. r MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. ] Added to Fees
(See criteria on bactt a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ change [ Addition

NAME HALLIDAY, BENJAMIN A NAME

STREET ADDRESS | 2430 S. NOVA RD, UNIT 9 STREET ADDRESS

CITY-ST-2P SOUTH DAYTONA FL 32119 CITY-ST-2ZIP

TITLE s ) O Delete TITLE [ Change [ Addition
, Nawe HALLIDAY, BENJAMIN A NAME

STREET ADDRESS | 2430 S NOVA RD UNIT 9 STREET ADDRESS

CITY-ST-2P S DAYTONA FL 32119 CITY-ST-2IP

TITLE ' ‘ ) Delets TITLE D change [ Addition

NAME D o _ A NAME - -

STREET ADDRESS |~ STREET ADDRESS

©QITY-51-2P CITY-5T-2IP

TILE i O Delete TITLE [ change [ Addition

NAME : i NAME

STREET ADDRESS | ° STREET ACDRESS

CITY-ST-2IP . ] CITY-§T-24P

TILE o ] Delete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS AR STREFT ADDRESS

CITY-ST-2IP ‘ CITY-S1-71P

THLE [ Delete TILE [ Change  [J Additien

NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addrese—wth all other like empowgfed.

A T' / Jﬁ ‘7/‘/&/&@@(5 7ot/ -Je7- /oo

Daﬁnme Phone #

AT
OR PRINTED N2

*
d

£ V4

CR2E034 (9/99)



