2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 363545 o Jan 20, 2001 8:00 am

1. Entity Name
DAVIS SANITATION, INC. Secretary of State
01-20-2001 90029 017 ***150.00

Principal Place of Business Malling Address
307 NW 135TH STREET 850 IVES DAIRY ROAD
QPA-LOCKA FL. 33054 SUITE T-38
MIAMI FL 33178
us
|
2, Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 59_2253250 Applied For

Nat Applicable

zi i Count —
P County i ounry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ [

DAVIS, RAYMOND ~
1250 NE 200 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33179

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, typed or printsd name of registared agent and title if applicable. {NOTE: Ragistersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 A S
Tax ?ilingrequirementgand elects toydo 50, ° After MAY 1, 2001 Fee will be $550.00 10. Erfemlon Campalgn Ennancmg O $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TITLE [ Change [ Addition
NAME DAVIS, RAYMOND NAME
STREET ADORESS | 1250 NE 200 ST STREET ADDRESS
arv-sr-zr | MIAME FL CITY-5T-2P
Time 8 [ Delete e [ Change  [] Addition
NAME DONNA DAVIS SWIFT HAME
stReet ADDRESS | 6337 SW 20 CT #2 STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33023 CITY-ST-7IP
TITLE s [T Datete TIMLE {1 Change  {J Addition
NAME "—.JkOEml‘DAVIS T T =) name - - T T s = e - I s T T T
STREET ADDRES! STREET ADDRESS
v biRONE PIRES FL 33023 ornv-sTap
2
TITLE ) O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE ] Deleta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption slated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeni with an addrass, with g} other iike empowered.

SIGNATURE: AM N [-5-0] p5453-348F

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

0226985

CR2E034 (10/00)



