FILED lg

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # S32781
02-21-2003 90189 028 ***150.00

1. Entity Name

DAY AND SON, INC.

‘ Zr:: Place of Bu-s‘méezsl 15 BARgera #Mfési%imﬁ 43 / %
PLANT (iTy FL 337
sl 7/ 2 LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IE MAKING CHANGES ”
. City & State L . City & State _ i B o | & .FEI Number Applied For
: ‘ T ' - 650244964 . . - Not Applicabla
; #Z;p”" o Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
MR D Ty Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR ] ..i Name
DAY, JAMES R. Street Address (P.0. Box Number is Not Acceptable)
4118 BARRET AVENUE
~ PLANT CITY FL, 33567
oo 5 i gt e City FL Zip Code

8. The above named enfity submits 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 obligaticns of registered agent.

SIGNATURE
Signaturs, typad o¢ printed name of registarec agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
t
© Aer My 1,2003 Fos whlon $59000- - <. , e | 5 BRI Campon Francng  $5.00 way 5o
er May 1, 2003 Fee will-be . AR B Tt T TTTTEEE Trust Funid Contribution. = [ Added to Fees =

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Datete TITLE [ Change [ Addition g

NAME DAY, JAMES R. NAME =

STREET ADDRESS | 4118 BARRET AVENUE STREET ADDRESS 3

CITY-ST-71P PLANT CITY FL 33587 CITY-5T-21P @
o

TITLE S (1 Delete TITLE [dcharge [ Addition %

NAME DAY, IVAH JEAN NAME

STREET ADDRESS | 49118 BARRET AVENUE STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP

TiLE O pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2I9

TITLE [ pelete TITLE [Jchange [ Additio

L T I — S T e - ETYEE ¥ B B T i i e S —

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-ST-7IP

TITLE [T netete TITLE O] Change ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

WE ] [ Delete THLE {1 Change [ Acdition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZiP

12. 1 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
indicated on this report or supplemental report is true and accurate 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 it
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: ATV, Y] §/43  S/3 2403554

Daytima Phone #




