12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg 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 required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmepdwith an address, with! other iike empowered.

Daytime Phone #

FILED :
1
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am :
DOCUMENT # 450975 ecretary of State
1. Entity Name 04-04-2003 90145 017 ***158.75
DAVE & SA, INC.
Principal Place of Business Mailing Address ~ v
4221 WITHLACHOOCHE TR P.0. BOX 488 b
OUNNELLON FL 34434 HERNANDO FL 34442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.1592861 Not Applicable
Zip Country o Country 5. Certificate of Status Desired \Ei $8.75 aaditional
Fee Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
eaa— = . ‘\N-EIIHU ~ T i - s - = =
" )
PILLSBURRY’ E Street Address (P.Q. Bax Nurnber is Not Acceptable)
4221 E. WITHLACHOOCHEE TR.
DUNNELLON FL 34434
City FL Zip Code
. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agemt signature raquired when rginstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election C Fi
L ftartlay 12003 Foo il e $55000 Gyt AN o vk
Make Check Payabie to Florida Department of State )
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme PST O pelete TITLE [JChange [ Addition i“c_,
NAME PILLSBURY, SARAH NAME 2
sTaeet AnDRESS | 4221 E WITHLACHOOCHE TRAIL STREET ADORESS 3
CITY-ST-2IP DUNNELLON FL 34434 CITY-ST-2IP &
o
TILE D O Delete TITLE [ Change [ Addition x
NAME PILLSBURY, DAVID A NAME
STReet A0DRESS | 4221 E WITHLACHOOCHE TRAIL STREET ADDRESS
crr-sT-zP | DUNNELLON FL 34434 CiTY-ST-2IP
TITLE ) O nelete § e . [ change [ Addition
NAME T ; WAME v -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP



