+

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
J.B. DAVIS INC.

147526

Principal Place of Business

420 LAKE SHORE DR
MADISON FL 52340

Mailing Address
420 LAKE SHORE DR

MADISON FL 32340

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90102 022 ***150.00

RSB RN RO

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number 9 055565 Applied For
5 9 Naot Applicable
Zip Country zp Country 5. Certificate of Status Desnred O $8 75 Additional
e __ e e e e - e R S | = s T — o T o e - 100 REGQUIrRd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS JR.JAMES B

BASE & DUVAL STREET

MADISON FL 32340

.

Street Address {(P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

+ FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Ciszck Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CEQD [ Delete TITLE [ Chenge [ Addition
NAME DAVIS JR.JAMES B HAME

steet aonress 420 LAKESHORE DR STREET ADDRESS

civ-st-ze |MADISON FL CHTY-ST-2IP

TE STD [ elete TITLE [ Change [ Addition
NAME DAVIS, MARTHA O NAME

swreet aopaess (420 LAKESHORE DR STREET ADDRESS

orv-st-ze |MADISON FL CITY-S1-21p

TiRE PD O Delete TITLE T [ Change [ Additien
NAME DAVIS, JAMES B Il HAME

streer anoress (420 LAKESHORE DR STREET ADDRESS

omy-st-ze {MADISON FL CITY-53- 2P

THLE D O elste TITLE Ol chenge [ Addition
NAME SAUNDERS, MARTHA D NAME

street aooress (420 LAKESHORE DR STREET ADDRESS

cnv-s1-zp |{MADISON FL CITY-S1- 2P

TIMLE vD 2 Dalete TITLE O change [ Addition
NAME DAVIS, HENRY N NAME

steT aporess (420 LAKESHORE DR STREET ADDRESS

ory-st-ze [MADISON FL CITY-ST-2IP

me [71 Delote THLE OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CATY-5T-2P

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is true an
of the corparation or the receiver or trustee empowere
changed, or on an attach j

SIGNATURE:

0 ex
other |k empowered

3

rate and that my signature shall have the same egal effect as if made under oath: that | am an officer or director
e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ;,&Wuu[fZZé;/UZy YDA (- f)43 BO773 22

flcimn}aﬁuy'vpsn OR PR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (10/02)



