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

FINE S

DOCUMENT # 531626 ecretary of State

1. Entity Name 04-17-2003 90182 015 ***150.00
DAVIS DEVELOPMENT & INVESTMENT CO.

Principal Place of Business Mailing Address
1620 HENDRICKS AVENUE 1620 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

; S W

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appliecl For
59—1809596 Not Applicabie
5 . itimm:
® Country . - de . _ . .| Geunty ~5. Certificate of Status Desired - [} . g_g_;g%ﬁ?g&"on@l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C

DAVIS' JOHN Streat Address (P.Q. Box Number is Not Acceptable}

1620 HENDRICKS AVE.
JACKSONVILLE FL 32207

’ City FL Zip 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
the obligations of registered agent.

s

SIGNATURE
Signature, typed or arinted name of registered agent and titte if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
N 9. El ign F i "
Ater ay 1,2003 Foo will b0 $55000 . ool Conpa s o $5.00 uy oo
Make Check Payable to Florida Department of State ) i
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delste e [C] change [ Acdition
NAME DAVIS, JOHN C NAME
sweer aoress | 1620 HENDRICKS AVE. STREET ADDRESS
ore-st-zp | JACKSONVILLE FL 32207 CHY-ST-2IP
TILE S O Delete TILE ] Change [ Addtion
NAME DAVIS, CATHERINE L NAME
stReeT ApoRess | 1620 HENDRICKS AVE. ‘ $TREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32207 . e i e el CmY-sT-TIP o b
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {OJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP CITY-ST-2IF
TIMLE : O celete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all atqer like empowered.

N .
SIGNATURE: ___SICH/TIZE BECSIRED 21503 (R385 O3

SlGNATU D TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

= E V1V V.V

v

CR2E034 (10/02)



