2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F14977 Jan 18, 2000 8:00 am

1. Entity Namg

T.W. DAVIS ELECTRICAL CONTRACTORS, INC. Secretary of State

01-18-2000 90189 041 ***150.00

Principal Place of Business Mailing Address
5501 COMMERCE DRIVE 550t COMMERGE DRIVE
P.Q. BOX 568614 P.0. BOX 568614
ORLANDO FL 32856-8614 ORLANDC FL 32856-8614 ' 9 0 0 6 6 0
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2067956 Applied For

Not Applicable

Ao [ County S < A | Country .. | 5. Certificate of Status Desired - -+ [~ ~$8-7 5.Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

2534 OAK ISLAND POINTE RD.

ORLANDO FL 32809
City FL * Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registered Agant signalure required when reinstating) R DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fi\ingprequire_memgand elects u];y do s0. ? ﬁAf‘ter MAY 1, 2000 Fee will be $550.00 10 Ej;tlgzniag:;e;%u;::mlng 0 fdsd;gqohégzsa e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TNLE . [JChange [ Adgition
NAME DAVIS, TERRY W. NAME a
stReET ADDRESS | 2634 OAK ISLAND PT. RD. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32809 CITY-ST-2IP
TITLE ST [ elets TIHLE Tchanga (] Aduition
NAME DAVIS, LYNDA P NAME
streeT DORESS | 2534 OAK ISLAND PT. RD. STREET ADDRESS
ciry-S1-21P ORLANDO FL 32809 . _ _. S .  bIFY-sT 2P . - -
TILE VPO - O Detete TNLE [(change [ Addition
NAME ALLEN RONALD G. NAME
sTReeT a00Ress | 212 CATTAIL COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-8T-ZiP
TITLE O Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TITLE O oelete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-1IP CITY-ST-2P

13. | hereby certily that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like-emrowered.

g

SIGNATURE: ___TELEVATIR [DAYLE)
N,

sueNATuDe AND TYPED OR FRINTED, }ﬁe ol
T

Dayume Phone #

Do CIA oA
’\D‘-—)( [ ) Sy b

0714 1999

A3



