FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 661869

1. Entity Name

WALTON P. DAVIS MOVING & STORAGE COQ., INC.

ecretary of State

04-28-2003 90513 025 ***150.00

Principal Place of Business Mailing Address
1125 NORTH 53RD COURT 1125 NORTH S3RD COURT
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, elc. . . %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
59—2%8264 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. - e - Tooen T T | Name ™
o0t ZaccperiNO
KELLY, PATRICK W
Street Address (P.O. Box Number is Not Acceplable}
16059 EAST DOWNERS DR g1l s¥u flve S C-

LOXAHATCHEE FL 33470

Y wesl Pale Benct  FL | 8%% |5

8. The above named entity submlts th\s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatigs fegistered agent.
* SIGNATURE e, W 4\22|03
Sr ature, typed or printed nWsterﬂd agent and e it applicable. {MCTE: Ragistared Agent signature required when reinstating} BATE
n‘!‘ -
i3 . 1
‘!‘r—“i FILE Nowil FEE I.s $150.00 . ' 9, Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 51
MLE PD [] Delete TITLE [ change ] Addition
NAME LYNCH, EDMUND C., Hl NAME
seer aporess (7 QYSTER BAY RD. STREET ADDRESS
crv-st-2r |LOCUST VALLEY NY P CITY-3T- 2P
TITLE v ‘ %}mem TITLE [ Change  [] Addition
NAME KELLY, PATRICK W ' NAME i
sTREET ADDRESS | {6059 EAST DOWNERS DR STREET ADDRESS
CITY-5T-ZIP LOXAHATCHEE FL o CITY-ST-ZP ) e o .
TME O Delete THTLE [ Change  [T] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2IP
TIMLE ] oelete TTLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IF
TTLE [ pelete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ‘ ] Delete TMLE [ cChange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental 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 corporation 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 17 if

changed, or on an attachment with an address, with all other like empow ad,
_ 4fnfos  Gre91 2911

SIGNATURE: ' -
- /b
SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

L LAIDLAS

nv

CR2E034 (10/02)



