FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT # F90797 P ecretary of State

1. Enty Name 04-03-2002 90034 027 ***150.00
DAVIS DISCOUNT FURNITURE, INC.

Principal Place of Business Mailing Addrass o~
% RONALD N DAVIS . % RONALD N DAVIS
4406 N PALAFOX STREET 4406 N PALAFOX STREET
— o R R R

2, Principal Place of Business 3. Mailing Addross
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE 'N THIS SPACE
City & Siate City & State 4. FEI Number Applisg For
. 59-2219570 Not Applicable
Zip Country Zip Couniry - . $8.75 additiona!
o . L 5. Cemhcate_of Status De.swed . O Feo. Reguired, |
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T T e e e - | _MName _ — — . . - - =
B B e PR ——y S e e = c = = = _ ., L= = —L —_-__—z—"'_{
RAYE M. DAVIS Strest Address (P.O. Box Number is Not Acceptable)
6 PINE TREE DRIVE
GULF BREEZE FL 32581
City FL l Zip Code
8. The.above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in he Slate of Florida.
SIGNATURE
A '-_1‘ Sipnarure, Typed or printed nam of egisiered agant and bite il appitcable. (NCTE: Regitiared Anent $gnature 18quired when rematating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10 ) NP
- . Elecli F
Tax filing requirernent and slects te do so. After May 1, 2002 Fee will be $550.00 T':(;l gﬂ::gg;:?;uﬁ:: neing ) i’s‘;g?ohgyesﬂe
{See criteria on back) X Make Check Payable to Department of State . )
M. . : QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ] Delete ARE O Chenge [ addition | 5
HAMIE DAVIS, RONALD N NAME G
swmeeT aooress 14406 N. PALAFOX ST STREEY ADDRESS §
crv-st-0  |PENSACOLA FL - oY -Si- ¢ i
— | &
T VD U1 Detets e Ol change [ Addition | &
NAME DAVIS, JIMMY RAY NAME
STReET Ab0RESS. 13232 COPPER RIDGE CIRCLE STREET ADDRESS
cm-s1-20_ JCANTONMENT FL - ) .- Y crvstae
TILE STD 3 Dslete TLE O change £ Addition
NAME DAVIS, PAMELA A ST ™" X o
—— | sweet AeAEss-| 4408 N PALAFOX- ST—————— — — ——— —~————— |- sThem ApDAESs - =
riy- SF-2P PENSACOLA FL ‘R cv-st-zP
e '|PD [ Delato e [JCrange [ Addition
NAME DAVIS, RAYE M NAME
STREET A00REss |6 PINE TREE DRIVE STREE? ADORESS
cov-s-2¢  )GULF BREEZE FL CITY-S1- 2P
e [ Delete mie [ Change” ) Agdilion
NAME NAME
STREET ADDALSS STREET ADDAESS
CIrY-§T-2P _ civy-s1-21p
TME O Celete HTLE [ Change  [J] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
ory-51-2F - CY-S1-2IP
13, | hereby certiz that the information suppliect wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an olficer or directol
of the corporation of thgreceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on gn attaghmapt with an address, wilprmikother ike empowered,
SIGNATUREMT ATURENH) Q-LH8_ 8§50 HY34353)
;mmnsmgu Oh PRIRTETFHAME OF SIGMING OFFICER O DIRECTOR Date M Deytime Phone #



