FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ¥ Hom:fnriF;A:.T:th:ho; STATE Mar 1 1 1 997 8 OO am

CORPORATION
Secretary of State

" ea7 o ——ONS Secretary of State

DOCUMENT # P92000000810 (1)

1. Corporalion Name

M. DAVIS CONSTRUCTION, INC.

G

| Principal Place of Business Maling Address
418 S.E. DOAT STREET 418 SE. DOAT STREET
PORT ST LUGCIE FL 34963 PORT ST LUCIE FL 343634504
3. Data Incorporated or Qualified | 3. Date of Last Report
— , 10/26/1992 03/12/1996
2. Princpal Place of Business _2n. Mailing Address 4, FEI Number Apptiad For
L4 2EI 65'0367640 Not Applicable
Suile, Apt. #, oo, ) Suite, Apt. #, elc. - SB-TS Additional
@ 27] 6. Certificate of Status Dasired D Fee Required
| City & State City & Stata 8. Election Campaign Financing $5.00 May Be
Ziﬂ i —2;| Trust Fund Contribution O Added to Fess
| e __ Couniry __dp Country B. This corporation has liability for intangible fax under s. 189.032,
J24] R T R - [30] Floridia Statutes [T Yes ﬂf\lo
_____ .8 Name and Address of Current Registered Agent 10. Name and Addross of Now Registored Ageni
DAVIS, APRIL € B1{ Name
418 SE DOAT STREE] B2] Sireel Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
B3
84| City 2ip Code

FL |®

11, Pursuant to the provisiens of Scctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion subris this staternent for The pLIPOSe Of changing ns registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o e
e _!xl!,‘_\ '_‘_f'fj _l_,»_‘_!_vf-d o e heo e of reastensd pgent and tiie f apgicable {NOTE Registered Agent signature required when reinstating) DATE —
_12_ e _____m"OF'F JCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D I DELETE 11 TLE : [ Changs ™ LT Addtion | G5
HAME DAVlS, MARK A 12 NAME 3
sieer acontss | 418 SE DOAT STREET 13 STREET ADDRESS g
PORT ST LUCIE FL 34983 14 CITY-ST-2IP &
g S 142 e oS
HEME DAVIS, APRIL E 2.2 NAME
srurrr aooiss | 418 SE DOAT STREET 2.3 STREET ADDRESS
CIY- 517 PORT ST LUCIE FL 34983 2 4 CITY-5T-2IP
R?ﬁlrpr I D DELETE 3 TITLE l:] Change D Addition
NAME 32 NAME
SIKEET ATDRFSS 33 STREET ADDRESS
GITY 51 7F 34 CITY-5T-2%
Tl [T oLeme A1 TITLE [] change [ Addition
NEME 4 2NAME
STHEET ADDRFSS 4.3 STREET ADDRESS
CATY-5T- 70 44 CITY-5T-2IP
1L - | G 51TITLE [ change [T Addition
HAME 5.2 NAME
STHEET ADUHESS 5.3 STREET ADDRESS
CITY-SI-71 SACY-5T-2p
R [T oreTe 6.1 TITLE [Tchange [ Additicn
HAME 6.2 NAME
STREET ADUIRESS £.3 STAEET ADDRESS
ory-1-1 B4 CITY-51- 2P

14 do hereby Cerldy thal the infofmiation supphed with this fiing does nol quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the
informabon incke aled oo this asnual reporl or supplemantal annual report is {rua and accurate and that my signature shall have the same legal effect as f made under oath; that
Fam an otficer or director of tho corporation of the receivar of trustee empearga ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1340 ¢h 4 s withAh adg
SIGNATURE: AL D) S 77 883

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OF (HRECTOR




