2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P98000053589 ecretary of State
1. Entity Name 04-17-2003 90217 002 ***150.00
DORTON INDUSTRIES CORP.
Principal Place of Business Mailing Address
1478 SUNSHADOW DR. POST OFFICE BOX 181432
104 CASSELBERRY FL 32718
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, slc. Suits, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ843352 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 A'dditional
Fee Reguired
6. Name and Address of Currenl Hegistered Agent 7. Name and Address of New Registered Agent
T T ] Name )
AMERILAWYER Street Address (P.O. Box NMumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agem

SIGNATURE Ll
Signature, typed or printed name of registered agent and title il appficabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1Y FEE IS $150.00 ) N )
: 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE » PSTD ' O Dalete TITLE —_ p T L [F’Change [J Addition
NAME SANTIAGO, MILTON NAME SANT ) M T o 0
sTreeT anDRESS | 1478 SUNSHADOW DR. # 104 STREET ADDRESS Q10> Prive winds DR
CIry-sT-2P CASSELBERRY FL 3270-7 CITY-$T-21P S PO ed F 22720 3
TILE 3 osler E . eCRETARN Changs Addition
e [S)ANTIAGO. DAVID - e SATea0 Dawid Dl W
stReeT ADDRESS | 186 RUGAR STREET #19 sweeraooness | | Y€ Ro q P sTRweT & 19
orv-s-2p | PLATTSBURG NY 12901 CIrY-5T-2P PleTTShueq MY 12GD]
TITLE NA O oalate TITLE = {J Change [ Addition
NAME NIANIAT™ e, B D Tt s e men S e AME T e | e T e e e ez Smmimmm N - R
STREET ADDRESS | NfA STREET ADDRESS
CITY-ST-2IP N/A NA N/A ’ CTY-ST-2IP
TITLE N/A [ Delete TITLE [ Change [ Addition
NAME N/A, N/A NAME
STREET AODRESS | N/A STREET ADDRESS
CITY-ST-20P N/A NA N/A CITY-ST-ZIP
TILE N/A O Delete TILE [ Change ] Addition
NAME N/A, N/A NAME
STREET ADDRESS | N/A STREET ACDRESS
CITY-ST-Z1P N/A NA N/A CiTY-ST-21F
TITLE N/A [ Detete TITLE O change  [J Addition
NAME N/A, NfA NAME
STREET ADDRESS | NfA STREET ADDRESS
CIy-S1-2IP N/A NA N/A CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does gt gualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ace le and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporanon or the receiver or trustee empow W e eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGIY i &/ 7/63 Uo')-3R5-356(

SIGNATURE ANDJ%PEBOR PRINTED NA NG OFFICER OR DIRECTOR . Date Daytima Fhone #

CR2E034 (10/02)



