e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90460 025 ***150.00

DOCUMENT #  FO1000001992

1. Entity Name

DAVIS & COMPANY (FT LAUDERDALE), LTD.

Principal Place of Business

1989 UNIVERSITY LANE. STE )
LISLE It 80532

Mailing Address

PO BOX 359
LISLE IL 60532

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-3054285 Not Applicable
H 1 t e
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additiona
Fee Required
6. Name and Address of Curremt Registered Agemt = =———. -] s . 7 _Name and Addresg of. New Registered Agent
Name
HAYDEN’ WILLIAM Street Address (P.0. Box Number is Not Acceptahle)
724 PENNSYLVANIA AVENUE
FT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,

.

SIGNATURE

i Signaturs, typad or printad neme of registeced agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corpc{raticm is efigible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financin
Tax flling requirement and elects to do so. palg 9

Trust Fund Contributicn.

$5.00 Mmay Be
Added to Fees

(Sea criterta on back) 5d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [(J Change [T Addition
NavE DAVID, GREGORY T A
STREET ADDRESS | 1989 UNIVERSITY LANE, STE | STREET ADDRESS
CITY-ST-2IP USLE IL CIry-ST-21P
TILE VD O Delete TIME [l Change [ Addition
NAME TAFT, FRANK NAME :
STREET ADDRESS | 1988 UNIVERSITY LANE, STE | STREET ADDRESS
CITY-ST-2IP LISLE IL CITY-ST-2IP
T R o e O chenge~ ("] Addition
NAME DAVIS, CHRISTINE E , NAME
STREET ADDRESS | 1989 UNIVERSITY LANE, STEI STAEET ADDRESS
CITY-ST-2IP LISLE IL CITY-ST-21P
TINE [ pelere THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-21P CIFY-ST-2iP
TITLE [T Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-37-2IP

13. | hereby certity that the information supplied with this m;ng does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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
j i i ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee em
o/5 /s

b B0-F2-79%

Daytime Phone # *

CR2E034 (9/01)




