T2. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an ad with al lix .
SIGNATURE: %Qf“@wﬂ < RIS 4-21-07 G5Y-G 32257

SIGNATDRE AND TYPHIY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am ;
DOCUMENT # 301333 ecretary of State |
1. Entity Name 04-02-2003 90048 015 ***150.00 -
DAVEY REALTY, INC.
Principal Place of Business Mailing Address
2737 E. OAKLAND PARK BLVD. 2737 E. OAKLAND PARK BLVD.
#202 #202
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Appioas
Zip Country Zip Country 8. Certificate of Status Desired [} $8'75 Addiiional
) Fee Required
PO -6. _Name and Address.of Current Registered Agent — == — o~ .lo — ov— o =7..Namo and.Address of New.Registered Agent S
Name
CARLON JR'JOHN T Street Address {P.C. Box Number is Not Acceptable)
2701A E. OAKLAND PK.BLVD
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P
SIGNATURE
Signatura, typed or printed nama of registered agent and tills if applicabte. {MOTE: Ragistered Agent signature required when reinstating) DATE
u FILE NOWII! FEE IS $150.00 ) . . :
©  After May 1, 2003 Fee will be $550.00 et Puna oo 3200 faay oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE [ Change [ Addition g
N DAVEY, SCOTT R. NAME s
STREET ADDRESS | 2348 SE 13TH COURT STREET ADGRESS 3
CITY-ST-2IP POMPANC BEACH FL LIy -ST-2P &
TITLE PD 3 Delete TITLE [] Change [ Addition %
NAME DAVEY, GORDON NAME :
STREET ADDRESS 2348 SEV13 CT STREET ADDRESS
CITY-ST-21P POMPANO BCH. FL 00000 CITY-ST-2IP
_ME_ . |p__ o mmzmee o= = [ palatgr e ST e T e e ST [ Addition |
NAME CARLON, JRJOHN T NAME
STREET ADDRESS | 2737 E. OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 GITY-ST-2IP
e SD 7 Delete me [JChangs [ Addition
NAME DAVEY, LORINE NAME
STREET ADORESS | 2348 SE 13 CT STREET ADDRESS -
crv-si-2p | POMPANO BCH FL 33062 -5t 2P
TIME [T Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP



