FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # V36934 ecretary of State

1. Entity Narme 04-10-2003 90160 046 ***150.00
NETTIE DAVIS, INC.

Principal Piace of Business Maiiing Address
~4500-3-PIRST ST H00-S-BIRGT-65
LAKE CITY FL 32025 LAKE CITY FL 32025

; - L]

2. Principgpijje}":;;j:?; ‘BV\',.J 3 g‘iaimge\% Y)’}ﬁ: (\)\B\\' C'[

uite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3124977 Not Applicaia
Zi t Zi Count i
P Country s auntry 5. Certificate of Status Desired | $8.75 Aditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

m e v v E T T s e o omee e Mameg TR - - T

o

DAVIS- NETTIE Streef Address (P.O..Box Number js Not Acceptable}
4500-5-FIRSTST" 2yt 81 Thonn Bl

LAKE CITY FL 32025

City FL Zip Code

8. The abcve named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signaturs, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N ] 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 | oo o oo 0 0 Moy e
Make Check Payable to Florida Depariment of State ' :
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P [ Delets TITLE [ change [ Addition
NAME DAVIS, NETTIE M ) "0 B) NAME
STREET ADDRESS |4&86-3-FIRST-ST g # 5 ”}‘}WJ Vd STREET ADDRESS
orv-st-2P | LAKE CITY FL CITY-ST-2P
O TIE_ 2 ST S O pelete TLE [JChangs  [] Addition
NAME SUND, JACQUELINE mo .)— P e
STREET ADDRESS B-2-B0%.2K 105 e » 7 ”79'1‘1 Bttt rovmess
CITY- 5T-2iP LAKE CITY FL 32065 599 2 r CITY-ST-2IP
TE . - O pelete TITLE O Change [ Addition
NAME ' D Y It T = = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ patete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST- 7P CITY-S7-2IP
TITLE [ Detete TITLE [ changz [ Addition
NAME NAME Ges
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-21P

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L o REQUIRED H?/Dﬁ 282, M- K7L

¥ PRINTED NAME OF SIGNING (OFFICER OR DIHECTOR s T Dat Daytime Phone #

[ TRV V.V

CR2E034 (10/02)



