PROFIT
CORPCRATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 415071

1. Corporation Name

PAUL W. DAVIS SYSTEMS, INC. OF COCOA

Mailing Address
208505 A

Principal Place of Business

200 S US H
ROCKLEDGE FL 329550726

ROCKLEDGE FL 329550726

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90236 044 ***150.00

0

asm s

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0570010

01/04/1973
2. Principal Place of Busines 2a. iling Address _ 4. FEI Number Applied For
2] Xy f TFohas DP 28] {-Mﬁ.’.) By 3toRs 59-1418597 Not Applicable
;l Sute, ApL #, ete. ;l Sulte, Apt. # etc. 5. Certifcate of Status Desired [ sar__'ezs’a:;ﬁiri?al
City & State L City & State 6. Election Campaign Financing $5.00 may Be
Elgﬂ "f'd_LL '{‘CEMGL[ / "? [_ ;l me?jo OLU@. ﬂf / ?Z. Trust Fund Contribution = Added to Fees
Zip . Count Zip Coufitry 8. This corporation owes the current year Intangible
E] 3:7275 7 [2?‘ :Eéy&m /20 El 32?.§é |5| ? Personal Property Tax. OYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCURDY, TIMOTHY J. r
455 ST JOHNS DR. 82 Streel Address (P.O. Box Number is Not Acceptable) .., .
SATELLITE BCH,. FL. FL 32037 s T
84| City 85| Zip Code
FL %]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

intment as registered

office or registered_agent, or b 3 State of Flg such change was authorized by the corporation’s board of directors. | hereby accept the ap)

agent. | am famili : an d-ol ! -_;.’ O i 0505, Florida Statutes. —
SIGNAT) 2% 7 7 motay AN MP CLL“"ADW //7 f?

ied na #5/agent &r NOTE: Registered Agent signalurf required when reinstaung) [} 7 ZOATE

2. { Z7 "/ OFFICERS AND DIREGACRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ DELETE 14 TIME [)Change [ Addition
NAME MCCURDY, TIMOTHY 12 NAME gl eV
streer sooress) 455 ST JOHNS DR. 13 STREET ADDRESS Py
CITY-87-ZIP SATELL]TE BCH FL 14 CITY-ST-2IP R A
TmEe TDS [ DELETE 217TIME CiChange [ Addition
NAME MCCURDY, CONSTANCE 27 NAME - Wi
sreet aooress| 455 ST JOHNS DR. 23 STREET ADDRESS %
CITY-ST-2P SATELUTE BCH. FL 2 4CTY-8T-2P :
TITLE Vv [J DELETE 31TME
NAME HOBBlNS, JON 3.2 NAME
streetanoress| 1237 CARDINAL LANE/PO BOX 2114 13 STREET ADDRESS X
aTY-ST-2ZIP DELAND FL 32720 34, CITY-ST-ZPP 3
TMLE VD 7 DELETE 41TMLE
NAME BLANTON, JEROME 4, 2NAME
smreeraooress| 489 CRYSTAL LAKE DR. 43 STREET ADORESS A2
CITY-ST-ZIP MELBOURNE FL 44 CITY-§T-2P - . S
TIME D [ DELETE 51TIME I Chang [ Addition
NAME BLANTON, ELIZABETH 52 NAME . Caph
streeTaporess| 489 CRYSTAL LAKE DR. 5.3 STREET ADDRESS g o
CITY-ST-ZP MELBOURNE FL 54 CITY-ST-ZP L
TILE [0 pELETE B.1TILE [MJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-2P §4 CITY-5T-ZIP

14 I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){1), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

officer or director of the corperation or the receiver or trustee em

digss, with ather like empowered.

powered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hp)-773-3342

CR2E034 (11/98)

R OR DIRECTOR

ST e thiy T M lens] {757

Daytime Phone #



