FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr15,2003 8:00 am

DOCUMENT # FO1000001992 ecretar y of State
1. Entity Name 04-15-2003 90126 018 ***150.00
DAVIS & COMPANY (FT LAUDERDALE), LTD.
Principal Place of Business Mailing Address
1989 UNIVERSITY LANE. STE | PO BOX 359
LISLE IL 60532 LISLE iL 60532
Suite, Apt. #, eic. - Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4, FEI Number ¥ Applied For
36 3054285 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
T T Tt TName— T T 7 B T T e
HAYDEN’ WILLIAM Street Address (P.C. Box Number is Not Acceptable)
724 PENNSYLVANIA AVENUE
FT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
A Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
Y
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
ﬁ;‘ After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ‘ O Detele Time [ Change [ Addition
NAME DAVID, GREGORY T NAME
staeeT Anoness | 1989 UNIVERSITY LANE, STE | STREEY ADDRESS
otz - |USLE IL (0532
TImE VD [ Delete Xichange I Additon
NAME . TAFT, FRANK NAME
street aooress | 1989 UNIVERSITY LANE, STE | STREET ADDRESS '
omv-st-zp |LISLE IL mw—sr—@ 69557/
e ] O oeete me L (¥ change [ Addition
NAME DAVIS, CHRISTINEE ) i NAME
smeeT a0oress | 1989 UNIVERSITY LANE, STE | STREET ADDRESS
orv-s-2P |LISLE IL CITY-ST-@ o ) 60537’
TITLE L, 7 Detete TITLE NS L [ Change ﬁAddithan
NAME | BT H—A‘( DQN N \LL\ A'N\ M.
STREET ADDRESS stheer aboress (12,4 P {\] SYLVAN A AVENU, L
orest2p oo | BT LABDERONE , §L 232\
TITLE [ pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ patete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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
ruslee empowered to execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2[4/03 GV-123-8874

IATURE AND Wp;ﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the recel
changed, or on an attag

SIGNATURE:

CR2E034 (10/02)



