2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # FQ0797 e Secretary of State
1. Entity Name : 01-07-2003 90015 007 ***150.00
DAVIS DISCOUNT FURNITURE, INC.
Principal Place of Business Mailing Address
% RONALD N DAVIS % RONALD N DAVIS
4406 N PALAFOX STREET 4406 N PALAFOX STREET
2. Principal Plzce of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HEAE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—22 19570 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Dasired 4 gg;zesq 3?:(;“0"‘“
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
RAYE M. DAVIS Street Address (P.O. Box Number is Not Acceptable)
- 6-PINE TREE:DRIVE -~ v e e b o —————
GULF BREEZE FL 32561 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signalura raquired when reinstating} DATE
[ EILE.NOW!!!_FEE_IS $150.00 _ ' ) . :
S T L Lo o R L 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
Make Check Payable to Florida Department of State
[
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [ Change [ Additicn
NAME DAVIS, RONALD N NAME
sTReeT ADDRESS | 4408 N. PALAFOX ST STREET ADCRESS
ory-st-2p | PENSACOLA FL CITY-57-21P
TITLE VD [T pelete TITLE [ change {7 Addtion
waMeE 1 DAVIS, JIMMY_RAY . e . N
STREET ADDRESS | 3232 COPPER RIDGE CIRCLE STREET ADDRESS
CITY-5T-29 CANTONMENT FL CITY-ST-2IP
TITLE STD [ pelete IMLE [ Change [ Acdition
NAVE DAVIS, PAMELA A NavE
STREET ADDRESS | 4406 N PALAFOX ST STREET ADDRESS
CITY-$1-21P PENSACOLA FL CITY-ST-2P
TILE PD [ pelete TITLE [ Change [ Adaition
NAME DAVIS, RAYEM NAME _
STREET ADDRESS | 5 PINE TREE DRIVEwwiiios  wres oo o = o ne am oo vinens [ SIREETARDRESS § |
CITY-ST-2IP GULF BREEZE FL CITY-ST-21P
TITLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby certify that the Injormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report of supiemental report is true agdyaccurate 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 feceivey or trustee empoweredto e tl:‘ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otherlike empowsered.

YRED -303  S50-436L 253

SIWTURE ANDTIVPFD oR ﬁﬁllﬂ’iRNA:lE. OF -SI?EING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




