FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 587887 ecretary of State
1. Entity Name 04-28-2003 90545 008 ***150.00
DAVIS CUSTOM HOMES, INC.
Principal Place of Busingss Malling Address
20971 CORNELL AVE. 20971 CORNELL AVE. .
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 32952 -
Suite, Apt. #, etc. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anplied For
59-2258444 Not Applicable
- %Ip Lo = C‘?timtry%—’ e ) ZP . Country 5. Certificate of Status Desired O $8'75 Additional
T EmeEEs s e el s e il e e s e Lo __FeeRequired __ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, ADOLPHUS .
Street Address (P.O. Box Number is Nat Acceptable)
20971 CORNELL AVE.
PORT CHARLOTTE FL 33952
City _ FL Zip Code

8. The above named ertity 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: obligations of registered agent,

SIGNATURE
Signature, typed or printad namsg of registered agent and title if applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - . o
y 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C:ntlrigbutio: e O fi‘gqo'\ﬁiif °
‘Make Check Payable to Florida Department of State ’
10. L '- QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PO O Delete e O change ] Addition
NAME DAVIS, ADOLPHUS NAME
staeet aporess | 20971 CORNELL AVE. STREET ADDRESS
orv-sr-ze  |PORT CHARLOTTE FL 33952 ORY-51-2P
TILE O] Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I L s mmeneestmmom Pt ens s crencee o f§ OSSP e s o
TLE T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY - ST-2iP
THLE O pelete TITLE O cChange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-21P "
TTLE [ peiete TITLE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 executa this rep,

) as required by Chaptea©07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g)| other likg eghpow ) - / /
2
RN Jod g 3
' W 4 /i G le A y ' 5(
Dﬂ_fa f ﬁ

SIGNATURE: LG
SIGNATURE AND TYPED OR PRINTED NwF SIGNING OFFICER OR DIRECTOR aytime Fhone ¥

g

CR2E034 {10/02)



