2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 464766

1. Entity Name

DAVIS & DAVIS, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90061 035 ***150.00

Principal Place of Business

110 PERRY BLVD
FT WALTON BEACH FL 32548-5512

Mailing Address

110 PERRY BLVD |
FT WALTON BEACH FL 32548-5512

vTEwIUU

2. Principal Place of Business

3. Mailing Address

R AR AW

LA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" WILCOX, CYNTHIA A.
110 PERRY BLVD.
FT. WALTON BEACH FL 32548

City & State City & State 4, FEI Number 59-1519615 Applied For
. P Not Applicable
| i Count iti
Zlp Country 7 oumry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

—— - - T — e —

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

P

City Zip Code

FL

fiay WITN SN

SIGNATURE

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

oty

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered A

DATE

gent si;péfure required whrn reinstating)

axiThis;corporation is - FILE NOWULEEE 1S £150.00, ... g
ax fing requirerment &t MAYL:2001, Fea vl b6 '
e, S S 3 " A e | g b ! "
Sef criteria of back) i¢| iMake! CHecK Payabls 1o Defoartment of Stite " 3 ; I de
- OFFICERS AND DIRECTGRS 7R b l(12. \ st Y ADDITIONS/CHANGES'TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O Delete TITLE ' [l Change [ Acdition _S
NAME WRIGHT, LAURA B NAME e
street apoeess | 110 PERRY BLVD STREET ADDRESS 3
CITY-ST-2IP FT WALTON BCH FL CITY-ST-ZIP a
TILE P O Delete TITLE [ change  [7] Addition %
NAME WILCOX, CYNTHIA A HAME
stReet soress | 110 PERRY AVE STREET ADDRESS
CITY-§T-21P FT WALTON FL 32548 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
= NAME- e T—= - NAME - - -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHY-ST-2IP
TIMLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) O change  [J Adeition
NAME- NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify 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 signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfMept with an address, with all other like emgowered.
SIGNATUR .50/
7( OR DIRECTOR hl Dala i Daytime Phone #

7



