2002 UNIFORM BUSINESS REPORT (UBR) ADr ISF%E? 8:00 am

b
DOCUMENT # 303881 ecretary of State
1. Entity Name
DAVIS AND GAINES, INC. . 04-15-2002 90015 023 ***150.00
Principal Place of Business Mailing Address
50 EAST | ST. FROSTPROOF. FL S0 ERSTHST—FROSTPROGR L
F.0. BOX 1010 P.O. BOX 10i0
BABSON PARK FL 33827 BABSON PARK FL 33827
2. Principal Place of Business 3. Mai\ing Address 1 )lllll “m ||||| l”l‘ ‘l'l‘ lllll "H III“ ||I|| I'I” Ill" nln Ill“ |I||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
531 140089 Net Applicatle
Zip Country 2 Country 5. Cortificato of Stas Desred  []  $8-79 Additional
Fee Required

©— = * —~ —#&Name and -Address of Current Registered:Agent = - == ==5 e} e ———Zn =27, -Name and Address of New Registered Agent —~ -2 - -

Name
DAVIS' WILLIAM L Street Address {P.O. Box Number is Not Acceptable)
933 COUNTRY LAKE CIRCLE
LAKE WALES FL 33853

City FL tip Code

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

SIGNATURE
Signature, typed or printed name of registared ageant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TmMLE [ Change [ Addition

NAME GAINES, STELLA D NAME

streer anoress | 1406 DOLIVE DR L STREET ADDRESS

CITY-ST-7IP ORLANDO, FL 00000 GITY-ST-21P

TITLE VTD [ patate TITLE O change [ Addition

NAME DAVIS, WILLIAM LEE NAME

streeT anDAESS | 933 COUNTRY LAKE CIR STREET ADDRESS

CITY-5T-2P LAKE WALES FL CiTY-ST-7IP

SWE . of D e e = i ee -l Dele | T e f e L o, ] Change [ Aodition

NAME POPE, PAMELA G J] Name

STREET ADDRESS | 4237 WINDERLAKES STREET ADDRESS

CITy-ST-2IP ORLANDO FL CITY-ST-2F

TITLE S [ Detete TLE [ Change [ Addition

HAME STEBBINS, FRANCES NAME

streeT aDDkess | 82 STEBBINS DRIVE STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33884 CiTY-ST-7IP

TITLE O Delete TTE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-21P

TME . : ’ > O Detete - TITLE : [Ochange [ Addition

NAME NAME

STREET ADORESS . ’ . STREET ADDRESS

CITY-8T-2R GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Stee empowered to exegule th»s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

address, with all other
4Fer (83 )35 P

Data Daytimae Phona #

of the corporation or the receiver o
changed. or on an attachment wit

LSIGNATURE: SHGN

Zad, L
SIGNATURE AND TYPED OR PRINTED NAM "OF SIGNING OFFICER OR DIRECTOR

v €0 650

CR2E034 (9/01)



