FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

—
DOCUMENT # 150848 ecretary of State
1. Entity Name 04-18-2003 90134 025 ***150.00
THE DAVIS COMPANY OF TAMPA, INC.
Principal Place of Business Mailing Address
45 ADALIA AVE. 45 ADALIA AVE.
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Sule Apt #. . ... | Buitedptdiec.,. .- |77 O CHECK MERE F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-%04384 Nat Applicable
ap Country &p Country 5. Certificate of Status Desired | 58'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, GENE S - Street Address (P.O. Box Number is Not Acceptable)
45 ADALIA AVE o
TAMPA FL 33608
- City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reégistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ahe abligations of registered agent.

]

SIGNATURE
Signature, typed of printed name of registarad agent and titla it applicable. (NOTE: Registerad Agent signatura requited whan reingtating) DATE
"
FILE NOWIN! FEE !S $150.00 . 9. Election Campaign Financing $5.00 May Bs
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. -+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSh O Delete TNLE [Cchange [ Addition
NAME DAVIS, GENE NAME
sTREeT ADDRESS |45 ADALIA AVE. STREET ADDRESS
omv-s1-zf - | TAMPA FL CITY-51-21P
TITLE VD O Delete TITLE . [JChange [ Addition
NAME DAVIS, HELEN GORDON - - . : NAME S L TP I — - - -
sTReeT ApDRESS |45 ADALIA AVE. STREET ADDRESS
CITY-5T-7iP TAMPA FL CIrY-8T-2IP
TITLE D 3 Delete TITLE [ Change [ Adifion
NAME DAVIS, STEPHANIE NAME
STREET ADDRESS | 45 ADALIA AVE. STREET ADDRESS
CITY-ST-71IP TAMPA FL CITY-ST-2IP
TITLE VD O velete TIE [ Change [ Addition
NAME DAVIS, KAREN BETH NAME '
STREET ADRESS | 45 ADALIA AVE. STREET ADDRESS
cmv-sT-2¢ |\ TAMPA FL ' CITY-ST-7IP -
TITLE VD ] Dejete TILE [1 Change  [J Addition
NAME DAVIS, GORDON NAME
streeT a0oReSS |45 ADALIA AVE. STRFET ADDRESS
CITY-5T- 21 TAMPA FL i CITY-ST-2IP
TITLE 1 Delete TITLE ‘ ] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not gualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required Py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachm ith an address, with all other like ermpowered.
A Al
(;ﬁ,“ﬁ.‘?is?“_ﬁ NN e D . Y {
SIGNATURE: WM_L@.JLJ}@,OU%@&N@M@ ad!S ﬁ/f[fﬁ §/3 - >34 739
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR Date Daytirme Phone #

AV EBYSI0

'CR2E034 (10/02)



