2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V36934 S Apr 27,2001 8:00 am

1. Entily Name

NETTIE DAVIS, INC. ecretary of State

04-27-2001 90338 047 ***150.00

Principa! Place of Business Maiiing Address
1500 § FIRST &7 1500 8 FIRST ST
LAKE CITY FL 32025 LAKE GITY FL 32025

s s BUG40664

Suite, Apt #, elc. Suile, Apt. #, atc, DO NOTWRITE 1M THIS SPACE
H t i 3 s r
City & State City & State 4. FEl Number 59_3124977 Applied .FO
Net Applicable
Zip Cauntr Zi Countr ' i
! Y P Y 5. Certificate of Status Desired 4 38'75 Addit:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, NETTIE
Street Address (P.O. Box Number is Not Acceptable)
1500 & FIRST 87
LAKE CITY FL 32025
City rE Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida.
SIGNATURE
Signat.re, yped or printed rame ol regisiored agent and tie iF app caba. (NUTE Registoroe Agent Sigratura requdan whar seramating) DATE
i tion is eligible § i angi FILE NOWI FEE I8 81500 .
 Tartiog rrementand e o de o | Al WY1, 2001 meowil be Sag000 | 10 SeFionCompaanFrarng - $5.00 iy -
& i | 300, Atier MAY 2001 Feawilipe & i N .
ing reguireme _ Afier MAY 1, 2001 Fee will b2 5550.00 Teust Fund Contribution. (] Added to Fees
{See criteria on back} " fiake Check Payavie to Departimani of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE P [ Delete TITLE [JChange [ Additiar
NAME DAVIS, NETTIE M RAVE
STREET ADORESS | 1500 S FIRST ST STREET ACDRESS
CITY-8T-2IP LAKE CITY FL CiTY-57-21P
TITLE ST [ pecete TITLE [ change  [7] Acdition
NAKE SUND, JACQUELINE HAME
STREET 400RESS | RT. 12 BOX 7-K STREET ADZRESS
CITY-ST-7IP LAKE CITY FL 32055 CiTY-57-712
TITLE O Detete TITLE [] Change ] Additon
NAE HAME
STREZT ADDRESS STREET ADGRESS
OITy-S5-21P CITY-ST-21P
TILE ] Delete TiTLE [ Change [ Acditio~
HANE NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE T pelete TITEE [ Change T Additen
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-5T-41P CITY-8(-Z1P
TILE ™ pelete TITLE {JCrange [] Adcien ;
NAME, NAME
STREET £ODRESS STREFT ADGRESS
CITY-5T-2IP CITY- ST- 2P
13. ! hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3)(1}, Florida Statutes. | furtner centify that the nformat'on
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or Lhe receiver or trustec empowered 10 sxecute this report as required by Chapter 807, Fiorida Statutes; and tat my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ali other like empowered.
. Yazk -7
y - -
AT 2 / %) Y- 22 ‘JlJ [iA
WAME OF SIGNING OFFICER OR DIRECTOR { oae 7 Tyt P #

15 Pione
|
!
N

CR2E034 {10/00)



