2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702938

1. Entity Name

VERA DAVIS - WD CHARITIES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90254 019 ****61 .25

Principal Place of Business

4310 PABLO QAKS COURT
JACKSONVILLE FLA 32224
us

Mailing Address

P.0. BOX 18366
JACKSONVILLE FL 32245-93€6
s

2. Principal Place of Business

3. Maifing Address

AR IR AW ImImA

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
536180346 Not Applicanle
Zi Countr Zi Countr iti
P b P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H.J. SKELTON
4310 PABLO OAKS COURT
JACKSONVILLE FL 32224

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

City

Zip Code

FL

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

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicaole

(NOTE: Registerad Agent sigrature requized when reinstating)

DATE

FILE NOW:
FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chaclt Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ delete TLE (] Change [ Addition
HANE STEPHENS, CHARLES P NAVE

STREET ADORESS | ONE PASCHALL RD STREET ADDRESS

CITY-ST-Zi PEACHTREE CITY GA CITY-5T-2P

TITLE DPAT 1 neete e [ Change (] Addition
NAME SKELTON, H.J. NAME

STREer a0orESS | 4310 PABLO QAKS COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF

TITLE v O pelete TiLE O thange [ Addition
NANE THORNE, SUSAN C NAME

street aooress | 4310 PABLO OAKS COURT STREET ADDRESS

CIry-1-21p JACKSONVILLE FL CITY-ST-2IP

TITLE VID [ Dslete TITLE O Change [ Addittion
NAME DAVIS, ROBERT D HAME

STREET ADDRESS | 4310 PABLO QAKS COURT STREET ADDRESS

CITy-51-2IP JACKSONV[LLE FL GITY-S1-2IP

TTLE D O] Delste TITLE [ Change  [T] Addition
MAME DAVIS, A. DANC HAME

srReeTADDREss | 5050 EDGEWOQOD CT STREET ADDRESS

are-si-22 | JACKSONVILLE FL ciTY-51-27

me VAS [ Delete TLE [ cChange [ Addition
NAME FRANCIS, H.D. NAME

sraeeT ADORESS | 4310 PABLO OAKS COURT STREET ADDRESS

CITY-5T-7IP JACKSONVILLE FL CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

ﬂbf(//,(,u 0/ W SUSAN C. THORNE

4/18/01 904/223-7480

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daw Daytime Phome #

0013120

CR2E037 {10/00)



