FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #
1~ Enity e V11724 Secretary of State
DALTON MANUFACTURING, INC. 01-31-2002 90065 003 ***150.00
Principal Place of Business Mailing Address
2833 US HWY 92 EAST P O BOX 2765
LAKELAND FL 33801 LAKELAND FL 33806
2. Principal Place of Business 3. Malling Address HII" Illll‘ ""”'IH "I I Il |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
533102312 Not Apgicabie
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additionat
— e e — _. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
MAHTIN‘ E. SNOW JR Street Address {P.O. Box Number is Not Acceplable)
200 LAKE MORTON DR
LAKELAND FL 33802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registerad agent and titlle if applicabla, {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax ﬂlingrequirementgand elects to do so. ? After May 1, 2002 Fee will be $550.00 10. E:e::‘?;nr%ﬂg;ilr?g l;::nc\ng il i?d-?iot l\:_ay Be
(See critia on back) a Make Check Payable to Department of State e wen. ediorees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE - |D O pelete TITLE [J Change  [] Addition
NAME DALTON, . D Il NAME
STREET ADDRESS | 403 MIRAMAR DR. STREET ADDRESS
orv-s1-2P |LAKELAND FL CITY-S1-21P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHy-S1-21P CITY-S1-2IP
TITLE O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemgntal report is truggand 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 er the receiver gfftrustee erppowefld Jo grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

changed, or on an attachment
o Oscar Dholon 11900 863 bbb-l1aa

SIGNATURE: : d ERIENY
ATURE AWD TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Y

LY

CR2E034 (9/01)



