2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

(41 - gAY

DOCUMENT # M39490 S5 Secretary of State |
1. Entity Name 01-13-2003 90452 015 ***150.00 h
L.R. DAVIS, INC.
Principal Place of Business Mailing Address
6201 NW. 20 ST. 6201 NW. 20 ST. Juuuuagnyg
MARGATE FL 33063 MARGATE FL 33063
2. Principa! Place of Business 3. Mailing Ad-dtess A _— f____J’cll_’flllUI_mul m” Ill" um II“ "I“Il'“wjlu“m "l" "N
—— = e TN e TR
; S, AR, e Sufte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2717250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS' LARRY R. Street Address (P.0O. Box Number is Not Acceplable)
6201 NW 20 ST.
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typed or printed name of registerad agent end fitle if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) . . .
® N 9. Election C Fina
After May 1, 2003 Fee will be $550.00 Trust IFlr;ndag;iatLi%nuti:m e .?dsd'eod?ohgzisB ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID | [ Delete TILE [J Ghange (] Adeition | &
nNamE DAVIS, LARRY R. HAWE 2
sTreer apoaess {6201 NLW. 20 ST. STREET ADDRESS 3
crv-s1-zr - |MARGATE FL CITY-ST-7P 2
o
TITLE VvsD {1 Delete TITLE [ thange [ Acdition 6
NAME DAVIS, SUSAN NAME
STREET ADDRESS (6201 N.W. 20 ST. STREET ADDRESS
CIY-5T-2IP MARGATE FL CITY-s1-2PP
TITLE ’ 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2tP
TITLE [ pelete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
A s - = omvesae - - —- .
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-§7-4P
ﬁ2. I hereby certify that the information supplied with this filindq does not quality for the exemption stated in Section 119.G7{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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest-w™ an address, with all other like empowered.

[-9-03 45y4.471-3122

Data

O IR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Daylime Phone #




