FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P98000056198 ecretary of State
1. Entity Name 04-04-2003 90091 035 ***150.00
DAYCO WALTON, INC.
Principal Place of Business Mailing Address
1182 HIGHWAY 20 WEST 1182 HIGHWAY 20 WEST
FREEPORT FL 32439 FREEPORT FL 32439
2. Principal Place of Business 3. Mailing Address H“ll“llll Ilm |Im||m Ilm"]” "lll “”““l\ “m “\MIM “I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3521021 Nat Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additi.onal
Fee Required
L e 6:-Name and-Addreas-6f Current-Registered Agent:———5——— |- "= 7._Name and‘Addreas of New'Registered-Agent ———-————=———

‘ Name
. DAY, LEROY D

1182 HIGHWAY 20 WEST
' FREEPORT FL 32439

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

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- e

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
: _ ) Financi
At ey 1, 2003 F willb $55000 0 St Compu sy $5.00 oy o0

Make Check Payable to Florida Depariment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PD . O pelste TIMLE O change (] Addition _8_

NAME DAY, LEROY D : NAME =

sTrezT aopRess | 1182 HIGHWAY 20 WEST STREET ADDRESS 3

CITY-$1-2IP FREEPORT FL 32439 CITY-ST-2IP g
[

e VPD [ Delete TITLE O cuange O adolion | &

HAME DAY, LEROY D JR. NAME

staeeT sooress | 153 PALM STREET STREET ADDRESS -

CiTY-ST-2IP FREEPORT FL 32439 GITY-ST-2P

TILE “STD " - ] ¥ Delete e - OJChange L] Addition

NAME DAY, PATRICIA C NAME

streer aooRess | 1182 HIGHWAY 20 WEST STREET ADDRESS

CiTY-ST-2IP FREEPORT FL 32439 CIFY-ST-2IP

MLE O belete TITLE O change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CiTY-§T- 2P CIY-§T-2P -

TITLE - O Delez TITLE [Jchange [ Addition

NAME ‘N NaME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-217

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -%WﬁWRE@&%%%bQ :D.Tﬁ? %/Dl# §50.435° 432D

SIGNATURE AND TYPED OR PRINTWNAME OF SIGNING OFFICER GR DIRECTOR i Date? Caytirrie Phene #




