FILED

w . . ‘ .
reth .
2003 FOR PROFIT CORPOISITION May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (unm «  Secretary of State
DEOCUMENT # P02000088259 04-28-2003 91392 026 ***150.00
1. Entity Name
BRIAN DAVIS SEPTIC & BACKHOE SERVICES, INC.
Principal Place of Business Mailing Address 5 5042 ﬂ 10
9T 1415T AVE 5047 141ST AVE . :
FELLSMERE FL 32043 FELLSMERE FL 32948
I N AV ﬂllmlﬂﬂIlilmfllﬂlllﬂﬂlllﬂilll
Sute: Apt. ¥. etc. Sulte, Apt. 4, etc. _- [J CHECK HERE IF MAKING CHAIl\‘GES
City & State City & State . FEl Number Applied For
3(") =l 08 Q‘ 3! |_|Not Appiicable
Zip Country Zie Country 5. Cerlificale of Status Desited 0 ?eae"ﬂresq l.:dm:gtlonal
5. Nems and Address of Currend Registered Agem 7. Name and Address of Naw Regisiered Agent |
o T e s S
?&Vﬁm;u ) B o o Streel;hdciress (PO. Box Numb;r is Not Acceptable) }
FELLSMERE FL 32948 .
- . City FL I Zm Code
'8. The above namad entity submits this statement for the purposa of changing its registerad office or reglstered agert, or both, in the State of Florida. | am farnlllar with, and accept
: ~ the obligations of reg:s!eredagym.\ /{B( NeTe)

él(‘;NA]_’URE /Q‘ N e = #‘L—m&s ) _'/ — 0 *03

‘ﬂm e or prinies farme of rogisiered agant and fille ¥ poplcalio, e TNOTE: Reghiitred Agent skyrgture requind when ronsraiing)

12. | hereby certily that tha infarmation suppliad with this filing does not qualily for the exerption stated in Section 119.07(3)()), Fiorida Stalutes. ! urthes certify that the information
indicalad on this report or supplemenial report is irue and accurste and that my signature shall have the same lapal eltect as if mate under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with afj ather like empowered

SIGNATURE: EDZRED Brion Doyis =b-03 o

b -+ FILE NOWN! FEE 1S $150.00 | . Eloction Campaian Finandin ‘35 00
S ¢ After May t, 2003 Fee will be $550.00 : " et o cgrf;, o neng oo to';;!;s Ba
;Make Check Payable to Florida Departmant of State ) ' |
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TIHLE O pelete me COcrage O addition | &
NAME VIS, BRIAN K -§ xame : 3
STReET ADDRESS (G347 141ST AVE SIREET ADORESS g
CIFy-$1- 2P ERE FL 32548 L CITy-S1-1p ! a
TIME [~ (™ THLE ' Clchnge [ Atdition %
NAME , ALEX NAME :
STREET ADORESS 224 13TH LANE STREET ADDHESS
GTY-ST-2P RO BEACH FL 32962 cmr-sr-zw
dome - N Oldese_ . . _Tm,f___ . _DOthange [ Audition |
e . DAVIS, JENNIFER._ . .. . MAME . .
STREET ADDAESS 5347 141ST AVE STREETADDRESS | ) ; R
orv-sT-¢ - FELLSMERE FL 32048 CiTy-S1-2° _ !
mEe [J pelers O3 Changs [ addition
HAME i
STREET ADDRESS SYREET ADDRESS ‘ i
CITY-ST- 24P Ciry-51- 2P :
Tme E] Delete THLE ' DO change [ Addition
HAME NAME .
STREET ADDRESS STREET ABDRESS :
CITY-ST-2IP arv-s1-p . \
TILE 3 Delete ™me O change [ Addition
NAME . NAME
STREET ADDRESS ‘N STAEET ADDRESS
CiTy-gT-2IP Cry-S1-21P M

¥ SIOMATURE AND TYPED OR PRINTED NAME DPF SIGMNG OFFICER OR DIRECTOR Dayums Phonas &
|




