FILED

2004 FOE:&&;LTR%%%I:&RATION Mar 15, 2004 8:00 am

Secretary of State
000117966
P giWCNl;’m'l"ENT #P0300 03-15-2004 90008 041 ***150.00
DB DAVIS HOMES, INC.
Principal Place of Business Mailing Address .
315 S HUCKLEBERRY LAKE DR 315 S HUCKLEBERRY LAKE DR 54018160
SEBRING, FL 33875 SEBRING, FL 33875
T e I 0 O

Suite, Apt. # etc. Suite, Apt. #. etc. 03022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Apptlied For

200391471 Not Applicable
z"? - . ,_COU“"}‘ . . = ZiD. . e CDUH,W, &. Certilicate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
LIVINGSTON, ROBERT E
445 S COMMERCE AVE Street Address (F.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL | Zip Code

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

SIGNATURE
Signaiure, lyped or printed name of registered agenl and titke it applicable. (NOTE: Ragistered Agent signature required whan rainslaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_mancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITEE D 1 Delete TITLE O change [ Addition
NAME DAVIS, DAVID B NAME
STREET AODRESS | 315 & HUCKLEBERRY LAKE DR STREET ADORESS
CIry-ST-21° SEBRING, FL 33875 CITY-ST-2IP
TITLE 3 Delete 1M [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B . CITY-$T-21P e o P R s
TMLE ] Delete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GCITY-SI-ZIP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-§1-21F CITY-ST-2if
TME [T Delete TIME {JcChange [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITy-S§7-2IP CiTY-§1-21P
TILE ! 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). 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 raceiver or trustes empoweTed to executs this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachpe€il Wih an addres other like empowered.

SIGNATURE: AeiT_ )R id 3 DA VIS D-lo-0f £46737)-£3(9|

A JpadrO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phione #




