2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 22298

FILED
Apr 14,2003 8:00 am

]
ecretary of State |

B,
-l
1. Entity Name 04-14-2003 90950 043 ***150.00
DAVIS BUILDING CORPORATION
Principal Place of Business Mailing Address
20320 NW 105 AVENUE 20320 NW 105 AVE "
MICANOPY FL 32667 MICANOPY FL 32667 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 065 Applied For
59—2 724 Mot Apnplicable
Zi Countr Zi Countr " : iti
P Y P Y 5. Certificate of Status Desired [ $8.79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ol =t e~ - - mm——me . [-Name o _ [P ———
DAVIS, WILLIAM S. : - -
Street Address (P.C. Box Number is Not Acceptable)
20320 NW 105 AVE
MICANOPY FL 32667
“ City FL Zip Code
B The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1, the obligations of registered agent.
"SIGNATURE =
" . “Signature, typed or printad name of registered agant end titte if applicable. (NOTE: Registered Agent signaiura raquired when reinstating) DATE
175 FILE NOWY! EEE IS $150.00 . R
4. AMter May 1,2003 Fee will be $55000  Tontbuna Gomriton, oo 22
Make Check Payable to Florida Department of State | '
“10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . [ Delete TITLE O ctange [ addition | & -
NAME DAVIS, WILLIAM MAME S:
staeer appaess P0O320 NW 105 AVENUE STREET ADCRESS g
crv-st.zp - MICANOPY FL oMTY-ST-21p <
o
TITLE D O oelete TITLE O Change [ Addition 8
NAME DAVIS, PATRICIA M HAME
sTREET anoREss PO320 NW 105 AVE STREET ADDRESS
CITY-ST-2IP ICANOPY FL CITY-ST-21P
TITLE VD [ Delate TILE [ Change  [J Addition
NAME DAVIS, STEPHEN H \_ NANE ~ - . e e mm e e -
STREET ADURESS [19450 SW 234 ST~ N STREET ADDRESS
crv-si-ze - HOMESTEAD FL CTY-5T-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME DAVIS, DONNA F NAME
STREET ADDRESS (19450 SW 234 ST STREET ADDRESS
orv-st-z¢ - HOMESTEAD FL CITY-§7-2IP
TITLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZIP CITY-ST-ZIP
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-s1-71P
12. | hereby cerlify that the information supplied with this filing 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 supptemental 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
of the corporation or the receiver or trustee empowered to executgthis report s required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with ali other Ik powered.
el
AR T T T =) ’ - 25
SIGNATURE: SU@W% Y NRED), s Do) () 03 352-5%/ 14K
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIREGTOR Date  / 4 Daytima Phare #




