2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702938

1. Entity Name

VERA DAVIS - WD CHARITIES, INC.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90011 019 ****61.25

Pringipal Place of Business Mailling Address
4310 PABLO OAKS COURT P.O. BOX 19366
JACKSONVILLE FL 32224 JACKSONVILLE FL 322459366 PUUYLT 3w
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ ] ﬁp_plied For
_ . 59”6180346 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addm""a’
- ——m - [S— e e = o et e 7 e —- -Fee.Required——

6. Name and Addreas -of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

H.J. SKELTON

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

4310 PABLO OAKS COURT
JACKSONVILLE FL 32224

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable {NOTE: Registared Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TMLE D [ Delete TLE []change [ Addition
NAME STEPHENS, CHARLES P NAME
STREET ADDRESS | ONE FASCHALL RD STREET ADDRESS
CITY-$T-2IP PEACHTREE CITY GA CITY-ST-2IP
TLE DPAT O Delete TITLE ] Change [} Addition
NAME SKELTON, H.J. NAME
STREET ADDRESS {4340 PABLO QAKS COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
THLE v - O Delete TITLE B T T [Clchange [ Addition
NAME THORNE, SUSAN C NAME
STREET ADDRESS | 4310 PABLO QAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TImLE viD O Delete TILE [ change [ Additicn
NAME DAVIS, ROBERT D NAME
STREET ADDRESS | 4310 PABLO QAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-St-2IP
TLE D O Belete TITLE [Jchange [ Addition
NAME DAVIS, A. DANO NAME
STREET ADDRESS | 5050 EDGEWOOD CT STREET ADDRESS
CITY-ST-ZP JACKSONV'LLE FL CITY-51-2P N
TILE VAS 7 Delete TITLE [ change  [J Addition
NAME FRANCIS, HD. NAME
sTREET ADDRESS | 4310 PABLO QAKS COURT STREET ADDRESS
OTY-ST-2P | JACKSONVILLE FL oiT-S1-2p

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 on this report or supplemental report is true and accurate and that my signature shal! 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aMreWal! r like empowered.
SIGNATURE: GBI o) MRED Susan C. Thorne 1-17-00 904/223-7480

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR

Data Daytime Phona #



