<« 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 303881

1. Entity Narne

DAVIS AND GAINES, INC.

Principal Piace of Business

50 EAST 1 8T, FROSTPROOF. FL
P.0. BOX 1010
BABSON PARK FL 33827

Mailing Address

P.O. BOX 1010

50 EAST | ST. FROSTPROOF. FL

BABSON PARK FL 33827

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt #, glc,

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90180 012 ***150.00

0529766

uuuaiyygy

DA AMEW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 008 Applied For
56-1140089 Not Applicable
Zi t Zi C i
' Country P ountry 5. Certificate of Status Desired ] $8'75 Addmona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV;S, EARLY N, JR De_lete William | Davis

244 MASTERPIECE ROAD

Street Address (PO Box Number is Not Acceptable)
933 Country Lake Circle

LAKE WALES FL 33853
Lake Wales, F1 33853
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, wped o printed rare of registered agert and title if applicanle, {MNOTE: Ragistercd Agent sigrature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 an E .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E:iz:‘iir%aggrifgutigsncmg ﬁfggohgiéfe
{Ses criteria on back) 0 Make Check Payable o Departrment of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oS ¥ Detete TITLE ] [ change [ Addition | 2
KAME DAVIS, EARLY N. A Frances Stebbi ns Sec S
STREETADDRESS | 244 MASTERPIECE ROAD STREET ADDRESS 82 Stebbins Drive 3
CITY-5T-2P OITY-ST-ZP Winter Haven, F1 33884 o

LAKE WALES FL 2 iy
THILE PD [ Delete TIE O crenge O additon | &
NAME GAINES, STELLA D NAME
STREET ADDRESS 1405 DOUVE DR STREET ADDRESS
CITY-S$T-2IP ORLANDO FL 00000 CITY-ST-ZiP
THLE ViD O Delete TITLE [JChange [ Addition
NAME DAVIS, WILLIAM LEE NAME
STRECT ADORESS 933 COUNTRY LAKE GlH STREET ADDRESS
CITY-3T-ZIP LAKE WALES FL CITY-ST-2IP
TITLE D Asst, Sec. [ Delete TITLE [JChange  [] Addition
e POPE, PAMELA G Nt
STREET ADDRESS 4237 W|NDERLAKES STREET ADDRESS
CITY-87-2IP ORI.ANDO FL CITY-ST-ZIf
TLE 7 Delete TITLE [ Change [ Addition
MAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ Delete TITLE [JcChange ] Addition
MAME MNARME
STREET ADDRESS STREET ADDRESS
CIry-8T1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exemplion stated in Section 112.07(3}(1), Florida Statutes. | further certify that the information
ntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empoweded o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dd ithall offer IRE~spowered.

indicated on this report or suppl
of the corporation or the receiver §
changed, or on an attachment

SIGNATURE: o

\f\ T SI(SN\TEJHE AND TVPER PR Y
i L S - {

vl

OF SIGN|NG OFFICE]

N 04/19/0% (863) 635-4881
R OR DIRECTOR Dave Daytine Phone 4




