FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgngNl;JmI:A ENT # F01 000000776 05-01-2003 90812 019 ***150.00
DAVIS ULTRASERV, INCORPORATED
Principal Place of Business Mailing Address
470 HARVEST PARK DR 470 HARVEST PARK DR
BRENTWOOD GA %4513 BRENTWOOD CA 94513
S S IR
Suite, Apt. # elc. Suite. Apt. #, efc. . ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
77-0144515 Not Appiicable
“p Country Zip Country 5. Certificate of Stats Desired [ ?.383 zfqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . o e Name___ _ L
CORPORAT]ON SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar-with, and accept
the abligations of registered agent.

SIGNATURE
£ Signatura, typed of brinted name of registered agent and title if applicable. (NOTE: Registerad Agent signature requifed whaen reinstating) DATE
FILE NOW!N! FEE 1S $150.00 L )
; 9. Election Campaign Financing $5.00 May Be
9 After May 1, 2003 Fe? wilt be §550.00 Trust Fund Contribution. [ Added 10 Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE P - O Detets mie Clchange [ Addition
NAME DAVIS, DONALD R HAME
streer aooress 4716 APINNAKER WAY STREET ADGRESS
crv-si-ze |DISCOVERY BAY CA 94514 CITy-S1-21P
TILE 8T K velece TITLE [l change [ Addition
NAME DAWS, MARIE-CLAIRE HAME
staeeT anoress 588 BORGES COURT - STREET ADDRESS
civ-st-zp |FOLSOM CA 95630 CITY -5T-21P
TLE B (3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE ] Defete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certiy that the information supplied with this f\llng doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
& receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ment with an address, with all other like empowered.
277 DONALD R DAVIS 4[24[on 30D 231-(73)

ol the corporation o
changed, or on &n att

SIGNATUR

n.v

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P g ES\ D ENT Daie Daytime Phone #
——+

|

CR2E034 (10/02)



