2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

e ————————— ]
FILED

UBR Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

DELTONA'S ALUMINUM SUPPLY WAREHOUSE, INC.

(

P99000059407 - Secretary of State

(03-17-2003 90119 032 ***150.00

Principal Place

of Business

720 N. VOLUSIA AVE.
ORANGE CITY FL 32763

Mailing Address
720 N. VOLUSIA AVE.
ORANGE CITY FL 32763

TG e ay

2. Principal Place of Business

lllllllllNIIINI-IVINI.IIIHIIWHIHIlll(IWHIUIIIIHIIHHIII!III

3. Mailing Address

Suite, Apt. #, elc.

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

City & State City & State 4. FEI Number Applied For
59—3650173 Not Applicabie
Zi ir Zi Countr it
" Country L ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - = B T ~ [ Name T - - -

RAY, T. HULEN

218 W..HO

WRY AVE.

DELAND F1. 22720

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

City Zip Code

FL

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

the ohligations of registere

SIGNATURE

gt

Signalure, typad or printad name of registered agent and titlo if appficable.

{NOTE: Registered Agent signature required when reinstating} DATE

-

.75 FILE NOWI! FEE IS $150.00
» '+ Aftér Mdy 1,2003 Fee will be $550.00
Make Check Payable to Floida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVST : O Deiste TILE [JChange  [] Additien
NAME SENEZ, EDMOND R NaME

street anoress | 720 N. VOLUSIA AVE. STREET ADDRESS

CITY-81-209 ORANGE CITY FL 32763 CITY-ST-2IP

THLE D [ patete TITLE [J Change ] Addition
NAME SENEZ, EDMOND R NAME

STREET AGDRESS | 790 N. VOLUSIA AVE. STREET ADDRESS

CITY-$T-21P ORANGE CITY FL 32763 CITY-5T-ZIp

TILE ) " O Delete TITLE ) - Ochenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TILE 7 Delete TIMLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE 1 Delete TILE [J Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [OcChange O Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is trug and accura
of the corporation or the receiver or trustee empower

achi t yh an address, with
[ p AN TAS
SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OpFIC]

changed,

SIGNATURE:

Qron an att,

Quility for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
agdl that my signature shall have the same legal effect as if made under cath: that | am an officer or director
S report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

powered. 3 ,
z/nfe3 27547 /5

ﬂ DIRECTCR Datg Daytime Phone #




