2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F18111 l May 03, 2000 8:00 am
1. Enty Name Secretary of State

DAVIS BUILDERS, NC. OF POLK COUNTY 05-03-2000 90047 035 ***158.75
Principa! Place of Business Mailing Address
Z._ GOUNTY ROAD 137 24844 COUNTY ROAD 137
1. FL3207 O'BRIEN FL 32071-4320 AUUDU3O/
Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 065 Applied Far
59-2 248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8.75 Aqditional
: Fee Reguired
- - - -§. Name and.Address of Current Registered Agent . - -7. Name and Address of New Registered Agent _
Name
DAV'S, N"" JR Strest Addrass (P.O. Box Number is Not Acceptable)
24844 COUNTY ROAD 137
O'BRIEN FL 32071
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
Sl
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating} DATE
. N - ) I
9. Tnis corporation is aligible to satisty its intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 vy Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE STD O Delete TIE (D change [ Acdiion | &
NAME DAVIS, NANCY SUE NAME grl
sTReeT ADDRESS | 24844 COUNTY ROAD 137 STREET ADDRESS 5]
ary-sT-2P | O'BRIEN FL GITY-ST-2IP W
= o
i PD [ Delete - TMLE Ol change [ Addition | O
NAME DAVIS, N, JR NAME
STREET AODRESS | 24844 COUNTY ROAD 137 STREET ADDRESS
CITY-ST-2P O'BR]EN FL CITY-S1-2P
- TIVLE - [ Delete TE =~ - —_ N [Z)-Change ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZP
TITLE -~ T Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
- CTY-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
ks £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP -
13. | hereby certify that the information supplied with this filing does,not qualify for the exemption gtated in Sectien 319.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-courkte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowgseg¥o execyte this rgyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Rlock 12f
changed, or on an attachment with an address, wi ’ kb .
sanrAane gy \ 5
SIGNATURE: ___3. & .a( 2 ET 7/2 00 el
SIGNATURE AND TYPED OP-rRINTEDRAME-GF SIGNINOFRICER CR DIRECTOR Datd 7’ e ‘2 7
[ ] gpy=935-




