2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 548676

1. Entity Name

DAVCO CONTRACTING, INC.

Principal Place of Business

13889 §. DIXIE
MIAMI FL 33176
us

Mailing Address

HWY 13889 S. DIXIE HWY
MIAMI FL 33176-7221

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90094 012 ***158.75

JIRR AR MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 0505 Applied For
59-182 Naot Applicable
Zp Couniry Zlp ountry 5. Cenificate of Status Desired $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
DA"AS, HARRY P JR Sireet Address (P.O. Box Number is Not Acceptable)
11920 SW 89TH AVE
MIAMI FL 33176
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.
SIGNATURE
Signature, typad cr printad nama of registered agent and ttle if apphcable. {NQTE: Registered Agent signature required when reinstating) CATE
i
9. This corporalion is eligible 1o satisfy its Intangibie FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) (I Make Checi;% Payable to Depariment of State _
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
e P ™ TmE Vices Peesipant O3 Crange  BAddilion
NAME DAVIS JR, HARRY P. NAME Robezts Biruco
STREET 2008635 | 11920 SW 89TH AVE sweeTanpress | X5 SW 133 Placy
oS-z | MAIMI FL 33176 CITY-ST-2P Homestend, FL 3303,
e ST O pelete TiILE Vice PrResibanik [J Change %ﬂditiun
NAME COLE, KIMBERLY D. NAME Caemen) Blavco
STREETADDRESS | 1920 SW BOTH AVE SteEsT ADDRESS | ASE D S W V33 Place
CITY-5T-2I MIAMI FL 33176 CITY - 5T-21P Homes @bf FL-3203).
PME e s o e . .. Opeete  _§ 1me I - - [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
v CITY-ST-2P CITY-ST-2IP
TITLE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with45is filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repg, ue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director

of the corporation or ihe receiver or trusiee

N’

Awered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
/with all other like empawered.

Y foo

Jo5 318 5779

Date Daylma Phona #

CRZE034 {9/99)



