FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 548676 ecretary of State
04-03-2003 90158 037 ***158.75

1. Entity Name

DAVCO CONTRACTING, INC.

Principal Place of Business Mailing Address
13889 S. DIXIE KwY 13889 5. DIXIE HWY
MIAMI FL 33176 MiaM FL 33176
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, &tc. Sute, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
59—182%05 / Not Applicable
Zi ' f i L iti
P Country P Country 5. Certificate of Status Desired IE/ ?ese-g?q l.:\i:!:c;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name- - = R

DAVIS, HARRY P JR
11920 SW 88TH AVE

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

MIAMI FL 33176

Cily FL Zip Code

—

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registared agent. -~ - .

SIGNATURE -
» Signatura, typed or printed name of registered agent and titte if applicablg. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWH! FEE 1S $150.00 ) N ) :
: M 9. Election C Finan
After May 1, 2003 Fee wil be $550.00 Tt Comemton 7 1 3,00, ey Be
Make Check Payable to Florida Department of State '
i 10. - .-\, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P PO O Celete TITLE O chenge [ Adeition
NAME- DAVIS JR, HARRY P. NAME

sTReer apoaess (11920 SW 89TH AVE STREET ALIDRESS

erv-st-ze |MAIMI FL 33176 CiTY-ST-2P _ |
TiLE ST - 3 pelete e [l Chenge [ Additien 3
NAME COLE, KIMBERLY D. NAME

STREET ADCRESS | 11920 SW 89TH AVE STREET ADDRESS

crv-st-zie IMIAMI FL 33176 CIry-§7-2IP

TiTLE v [ Detete TITLE O cChange  [] Addition
NAME BLANCO, ROBERTO . ——- I L .

STREET ADURESS (29401 SW 205 AVE STREET ADDRESS

cmv-st-zP - |MIAMI FL 33030 CITY-ST-2IP

TITLE ' O Delete TITLE [ Change [ Addition
NAME BLANCO, CARMEN NAME

STREET ADDRESS (29401 SW 205 AVE STREET ADDRESS

om-st-ze |MIAML FL 33030 CITY-ST-2P

THLE [ Delete TITLE ] Change ] Addition
 HAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

1IMLE O Delete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ¢ITY-S1-21P

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 an this Hepart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparationf or the receiver or trusteg empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an addr h all other like empowered.

SIGNATURE:

I‘

Daytime Phone #

AV 9180020

CR2E034 (10/02)



