2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUNENT # 431968 WSecretary of State

RICHARD K DAVIS: CONSTRUCTION CORP . 01-23-2002 90040 050 ***150.00
Principal Place of Business Mailing Address
P O BOX 186 P.O BOX 186
FORT PIERCE FL-34954 =~ - FORT PtERC'E FL 34354
g . e o ) ' <
2. Principal Place of Business 3. Mailing Address ‘ I“I” I||" NI‘ "Ill ||”l I"ll ll" ||I|| |m| |m| Ill" Iml l{m ,"'
Suite, Apt: #, etc: ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ___
'*-;-'!T‘————— o ———— ) - v -
City & State - B City & State 4. FEi Number Applied For
531481743 Not Applicable
Zip ' ‘ Cclvuntry . Zip Country 5. Certificate of Status Desired [ $8'75 Additional
S Lt Fee Required
.6, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
’ Name
. CgadT 42T
DAWS'DOU.@HS,, Street Address (P.O. Box Number is Not Acceptable)
2201 ATLANTIC

City FL Zip Code

8. The above namdd &niitysiimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A‘J_
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
-9._This (l:.orporaticl)n is eligible to satisty its Intangible .. .FILE NOW!!l! FEE IS $‘|50.0{0! . -== .| 10, Flection Campaign Financing - $5.00 May Be
Tax filing requirement and.elects to do so. After May 1, 2002 Fee will be $550.00 -
e Trust Funa Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE cD O Delote TIILE N DE T a 2 A Ol Change DY Addition
RAES 06 .

NAME .DAVIS, RICHARD K. NAME ?\ g T AL 00n &R, 29 e

sTheeT ADoRess | 7885 SADDLEBROOK DR stheE aoomess |\ 'R ;

erv-szp  |.PTST LUCIE FL CITY-5T-2IP Foet P\E2CLE, FL- 3450

TIE L il gD ) [ Delete TITLE [ Change [ Addition

Nt 5t 1 DAVISENANGY; B::. . e

STREET ACDAESS |, 7885 SADDLEBROOK DRIVE STREET ADDRESS

cmy:sT-2F " I*PT ST."LUCIE FL CITY-ST-2IP

TITLE ‘PD O peiete TILE [ change [ Addition

e DAVIS, DOUGLAS F. Nave |

STREETADDRESS | 2909 ATLANTIC BEACH BLVD STREET ADDRESS .

CITY-ST-21P FT.PIERCE FL CITY-ST-2IP

TITLE VD _ 1 Delete TILE - - [Clchange [ Addition
| NAME MULLINS. ROBERT $ HAME

smeeTAOORESS 1990 OED RVERRD — — 7 — - ~ STREET ADORESS | ——————— — e e

GITY-8T-ZIP -FT. PIERCE FL CITY-ST-ZIP

TE VO: [ Delete TILE o "o v . [change [ Additon

NAME YOUNG, STEPHEN A. NAME - .

sTReeT ADDRESS | 5980 WHIPPORWILL LANE STREET ADDRESS o ‘

cov;st-2r . -\ :FT-PIERCE FL T s CITY-ST-ZIP

TITLE! 3L 2N -4 T O Delate TITLE [C] Change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITY-ST-ZIP

13,ribagr_e_t3y'c_er_tify that the information;supplied-with thistfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
+indicated o this Feport or'supplemental réportis trie 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 corporaticn of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with-an address, wiih all other like empowered.

SIGNATURE: _ (odiinify A OSVGERS pheng I 8 01 S0 YL ¥3%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiene Phone #

”

CR2E034 (9/01)



