AMENDED ANNUAL REPORT
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 363545
FILED

1. EnWName
DAVIS SANITATION, INC.

0O HOV it AH 8: bd

Principal Place of Business Mailing A-ddress “"f’{",’ U?" STATE
3307 MW 135th Street 850 Ives Dairy Road ASGEE. FLORIBA .
Opa—-Locka, FL 33054 Suite T-9-B

Miami, FL. 33179-2499
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Y R 59-2253250Q . . Not Applicable |
Zip Country Zie Country 5. Certificate of Status Desired O Eeae'gg} L::rdedditional
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name . .
Raymond Davis Raymond R. Davis, Jr..
b]ﬁ 50 -NE Fﬁoo3§g§et S:i.rieiﬁddﬁﬁs (5808%Nuén£¥ei?€ Acceptable}
ami, . Miami L FL
oY Miami FL | 235199

8. The above named entity submits this statement for 12 purpose of changing its registered office or registered agent. or both, in the State of Forida.

SIGNATURE ﬂewf)fho;«d/ Acﬁﬁ/ Raymond R. Davis, Jr., VP 9/13/00

Signature. lyped Q/brinted name of registered agenl and utle if appllcabrel/ INOTE, Registered Agem signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . : . .
g ) 10, Election Campaign Financin .
Tax tiling requirement and elects lo de 50. Trust Fund Copmr?bulion 9 0 fdsdgﬁohg?éfe
(See criteria on back} ’
1. ! OFFICERS AND DIRECTO o 12. ‘ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN L1
TITLE P [ Detete TILE VP, T, S, D [] Change Rﬁnion
NAME Ravmond Davis NAME Raymond R. Davis, Jr.
STREET ADDRESS 12%0 NE 200 S‘t_‘r_‘eet STREET ADDRESS 1210 NE 200 St.reet
ciry-st-2Ip Miami, FL " Civy-s1-2¢ Miami, FL. 33179
- OTITLE s : e Delete - —F-TmE - - I - T - - {3 Change - [ Addition
NAME Donna Davis Swift NAME
STREETADDRESS | 6337 SW 20 Ct., #2 STREET ADDRESS
ciry-ST-21P Miramar, FL 33023 CIry-57-2IP
) L ¥,
A O Delete e = lJU'..J‘l_J.J-::‘}-_ b s AT :533@‘
NAME NAME -12/11/7°00--na2--014
STREET ADDRESS STREET ADORESS dbwksbl 25 kbl L 20
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TLE [ Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS . ; R e
CTY-§T-2P e - —-RForvesrar —| = -

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal eltect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an attachmeni with an address, with all olherli@voowered,

SIGNATURE: el 9/13/00 (305) 653-2379

SIGNI FICER mec'rpa Date Duytime Phone #

T.. Vice President/Director .

D TYPED QR PRINTED NAMI

RAVMO

CRZE034 {9/99)




