03011999-90236-035-3150.00-$150.00

oSt

PROFIT FLORIDA DEPAT ZRAENT OF STATE
CORPORATION Knthurh‘"qr;l':‘\ T A
ANNUAL REPORT Secretary of State . cor

DIVISION OF CORPORATIONS

A}

1999
DOCUMENT # 692343 Gomon o

1. Corporation Name
BILLY CHARLES DAVIS, INC.

Principal Place of Business Mailing Address
% BiLL C DAVIS % BHL C DANS
&3 MOONRISE DR 504 MOONRISE DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpovated or Qualifed
07/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y e 2¢] 50-3476661 Not Appiicabie
Sulle, Apl_#, eic. Sulte, Apl. ¥, slc. . $8.75 additional
= pys . 5. Cerilfcale of Siatus Desired [0 Fea Required
City & Stale City & State &. Election Campaign Flnandnd D 35-00 May Be
m ;;] ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current ysar Injangible
;-l [;51 2ol .,;l Parsonal Progarty Tax. Yos Cino
9. Nams and Address of Curreni Reglstersd Agent 10. Nama snd Address of New Registerad Agont
81| Name
%“lsﬂb%lﬁlm& DR Btreel Address (PO, Box Number is Not Acceptable)
PORT ORANGE FL 32127 o
84| City . 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fionda Statutes, the sbove-namad corporation submits this slatement for the purpose of changing its registered
office or regisiered agert, or both, in the State of Florida. Such chal was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
apant | am familiar with, and accapl tha obbigations of, Section 607.0505, Florida Stalutes.

CRZED34 (11/98)

SIGNATURE —
Horetn s, lyped o prinied reme OF regisiorsd Agenl wnd ¥4 N auoi by (NOTE Ragrsiengd Ajent wgnat.f8 Pequined whan einslarg) BatE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVST O peLETE 1ATLE Dichange ] Aodition
NAE DAVIS, BILLC 12NANE
sireeTaooaess] 504 MOONRISE DR 13 STREET ADORESS
oy st PORT QRANGE, FL 00000 32127 14CATY-ST-2P
TE O oeLETE 21 LE [JChangs [ Addition
HAME 22 NAME
STREETADDAESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-5T- 2P
e I DELETE 21VMLE Clchangs ] Addition
NANE 32 NAME
STREETADORESS 3ISFREET ADORESS
Tr.ST. 79 34 OTv.5T- 20
TE "] OELETE 41 TIMLE OcChange [ Addition
NAME 4, 7 NAME
STREETADDRESS AISTHEET ADDRESS
aty-st-aw 44CTY-5T-29
e [} DELETE S1TINE [ClCrangs [ Addition
NAME 52 N
STREET ADDRESS| 573 STREET ADDRESS
CITY- 51. 20 54 CITY-5T- 2P
TLE [ DELETE SATITLE . Corange [ A0
NAME 62 NAME /_.7 ; .
STREET ADDRESS 63 STREEY ADORESS p 2 2 G (. OfF
- ] / ]
CITY-S1. 29 E4CTY-57. 2P . .

14. | hereby certify that the information supplied with this filing doas nof gualify for tha examption stated in Section 118.07{3)1). Florida Stiatutes. ) further cerlify that the information
indicated gn this annual repof! or supplemental annual reporl is true and accurate and that my signature shall have the same logal allect as if made under oath; thal | am an
officer or dissclor of the corporation or the récalver of b 8 empowared to execute thie report a3 raquired by Chapler B07. Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an atiachment wity X n address. with all other like erpowsered.

SIGNATURE: A D=\A-49 -

By Picna §

$1GMM0 OF 7 ICER DR DIREC TOH



