—_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 464766 Secretary of State
1. Entity Name -17-
DAVIS & DAVIS, INC. 02-17-2003 901356 041 ***150.00
Principai Flace of Business Mailing Address
110 PERRY BLVD 110 PERRY BLYD
FT WALTON BEACH FL 32548-5512 FT WALTON BEACH FL 32548-5512
I I AR EERARRA

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number Applied For

59—1519615 Not Applicable
Zip Country Zip . Gountry §. Certificate of Status Desired | ?g‘g?qﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e e - i e et T NEME e s s e S e e el e m T =T = o —
WILCOX, CYNTHIA A Sireel Address (P.O. Box Numnber is N .t Acceptable)
ree!l ag! ASN mber 1 ot Acceptable
110 PERRY BLVD. ree (R0, BoxTumbers °
FT. WALTON BEACH FL 32548
City FL | 7P 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. | am familiar with, and accept

o
2 T el =

Wd nama regisered agent 3ng title if applicable /NOTE: Registered Agent signature reguired when rainstating} DATE

FILE/fow FSE IS $150.00 ¥
After MYy 1, 200 ATBe $550.00 " |

Make Check Payable to Florida Department of State

Election Campaign Financing
- Bl oot il

P 2 bl L

Fing Contributionz# * 470,

S

DIREGTORS N1 g

10. OFFICERS AND DIRECTORS : : B NS/CHANGES TO'OFFICERS AND.

E DP e " O pelete *JILE ST o - © [D'change - (] Addition”
NAME WRIGHT, LAURA B NAME ) ’

stneer ooress | 110 PERRY BLVD STREET ACDRESS

CITY-§T-2P FT WALTON BCH FL CITY-ST-2P

e P O Delete TILE [l changs [ Addition
NAME WILCOX, CYNTHIA A NAME

staeeT Aooress | 110 PERRY AVE STREET ADDRESS

crv-s-ze | FT WALTON FL 32548 CITY-ST-7IP

TILE ) [T pelete TIMLE i Change [ Addition
HAME —orms - |- . S BT S e R e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE O pelete TITLE ' []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE (] Change  [] Addition
NAME NAME ’ :

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE O Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | 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 an accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiyal or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachrp an address, vs_/ith all other like empowered.
SIGNATURE: 247 o 22-03
A ?ﬁ Datg Daytima Phone #

. A
JATUHE AND TYPED O

CR2E034 (10/02)558




