2001 UNIFORM BUSINESS REPORT (usn) FILED

F14977 v Jan 26, 2001 8:00 am
e Secretary of State

T.W. DAVIS ELECTRICAL CONTRACTORS, NG, 01262001 90129 033 *1 50,00
Principal Place of Business Mailing Address
§501 COMMERCE DRIVE §501 COMMERCE DRIVE
P.0. BOX 568614 £.0. BOX 568614 . -
ORLANDO FL 32856-9614 ORLANDO FL 328568614 CO009933
T Ve AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-9067956 Applied For
. Not Applicable
-4ip Country . | e R Country ) 8. Certificate of $tatus Desired 0 $8.75 additional
- — o= ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAWS' 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 m SUDITILS Yot

T cwemensfor the purpose of changing its registered office or registared agent, or both, in the State of Florida

\
SIGNATURE A 3 .. - _
Signalure, typed or printeu nana o1 regisivrdu egsnd «id title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) o . ) "
9. This corporatian is eligible [0 satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e _ O] Chenge (] Addition
NAME DAVIS, TERRY W. NAME
street aponess | 2534 QAK ISLAND PT. RD. STREET ADDRESS
GITY-ST-21P ORLANDO FL 32809 CIFY-ST-21P
e ST (7 Delete TITLE [ change [ Addition
NAME DAVIS, LYNDA P NAME
sTreeT aporess | 2534 QAK ISLAND PT. RD. STREET ADDRESS
orv-st2» | ORLANDO FL 32809 oinv-s1-2p
TITLE VPO ] Delete TITLE [ Change [ Addition
NAME ALLEN RONALD G. NAME
streer aooress | 292 CATTAIL COURT STREET ADDRESS
CiTy-$1-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiing does not qualify for 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the reger r trustee empowered to execute this report as re umid by Chapter 60; Florj a Stalut 1 and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfiert witfygn address, with mpowered.

SIGNATURE: h_.——E&E Sibe PT ] I ﬂg/o i ( Lim) PSSO

F SIGNING QFFICER OR DIRECTOR Daylime Phone #

¢ Al

CR2E034 (10/00)



