FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 667729 ecretary of State
04-25-2003 20156 023 ***]150.00

1. Entity Name

JOE DAVIS ELECTRIC, INC.

Principal Place of Business Mailing Address
164 PEARL AVENUE 164 PEARL AVENUE
P.O. BOX 788 P.O. BOX 768

T i (IR KRR RO AR
3. Mailing Address .

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1995093 Not Applicable

Zip Country Zip Cauntry 0O $8_75 Additiohal

5. Certificate of Status Desired )
Fee Raquired

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

_ N - MName _ .

DAVIS, JOSEPH C.
164 PEARL AVENUE

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

TAVERNIER FL 33070

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 chligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Conitribution. O  Added o Fees
Make Check Payablo to Florida Department of State
10. QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delete TITLE [ Change ] Addition
NAME DAVIS, JOSEPH C. NAME
sireeT ancress | 164 PEARL AVENUE STREET ADDRESS
CITY-ST-2IP TAWERNIER FL CITY-ST-2P
TITLE VD ] Delete TILE v D . ‘j K Crange [ Addition
wie | GLASCOCK, JODY LYNN wi \ppyis, JI2Y LYLT,
STREET ADCRESS | 168 FEARL AVE STREET ADDRESS | /2. L5 A ERmArN S
cv-st-zP | TAVERNIER FL CITY-$T-2P KEY¥ ﬂ,ﬁd{, z BI237
e . SD [ celste TITLE ’ [ Change [ Addition
NAME 'DAVIS, LINDA L - - - NAVE
STREET ADDRESS | 164 PEARL AVENUE STREET ADDRESS
CITY-ST-2IP TAVERNIER FL CITY-ST-2IP
THLE [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-S$T-21P CITY-§T-7IP ;
TIMLE O Defete TILE ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-71P ) CITY-51-21P

12. | hereby certifyllhén the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report 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 ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all olger like empowered,
SIGNATURE: /%?M%%@”“%ED D308 345852 G54

e §IGMTURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

6968510

Y

CR2E034 (10/02)



