2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 531848 Secretary of State

1. Entity Name

RICHARD H. DAVIS, iNC. 03-06-2002 90047 035 ***150.00
Principal Place of Business Mailing Address

24 NORTH CLEVELAND AVE. 24 NCRTH CLEVELAND AVE.

FT. MEADE FL 33641 FT. MEADE FL 33841

— S MR R KR AN AR
218 DE 12 st 279 M (2EST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am:

Applied For

stj‘l?/i:ﬂp -, L /;y &StaWE}’rPE F Lo T 501720604 Not Applicable

0. $8 75 Additionat

Countr , ountr » .
3}3 g4 , - y/%[ K : '%5 g4f & y@AK 5. Certiticate of Status Desired Peo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RICHARD H. __Nosepd £ Dpuis
, reet Address {P.0). Box Number is N%Accept t;E) -
24 NORTH CLEVELAND AVE. 210G NE TS eEET
FT. MEADE FL 33841
Ci Zip Cod
_ Y feer MERDE FL | 55%4 |

8. The above named enti changing its registered office or regisiered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure%@d Dr?’ﬁed nama o}p{gis’fared agent ahd titla 7 apphicable {NOTE: Registered Agent signalure required when reinstatng) DATE
4. This Ff)rporatigrﬁi?(blble to satisfy its Intangible FILE NOWU!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln_g requirgpént and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TITLE FRESI pERT, TRIENSURER > IE/hange [ Addition
e DAVIS, RICHARD H. e SESERH [E Drpvs  DIRECT)
sieet avoess | 24 N. CLEVELAND AVE. steEToRess | 2 FALLE /S S1
erv-s1-zp | FT. MEADE FL CITY-§T-2IP ,@2}-—MMEJ FL 225 /
TITLE - 0 Defete LE vie 4 SECRE TV LN [[thange [ Addition
NAME NAME /-?p{pe 7?0 #ﬁ- oS
STREET ADDRESS STREET ADDRESS r M
eT-7-2P : e /ééf LSIERDE, . 225 . :
TITLE [ Deleta TITLE |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP ' CITY-5T-2P
TIMLE O pesete TMLE . O change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P )
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-ST-7IP
TIMLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

13. | 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 supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the receiver or tr powered to execute thls ren rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Davtims Phone #

LVLCLTY

£

CR2E0324 (9/01)



