2001 UNIFORM BUSINESS REPORT (UBR) FILED

DUCUMENT # FO1887 Feb 28, 2001 8:00 am
" DAVIAR MANUFACTURING, ING Secretary of State
! * 02-28-2001 90120 005 ***150.00
Principal Place of Business Mailing Address
7 NW 37TH AVE 701 NW 37TH AVE
PC BOX 5007 PO BOX 5007 -7
QCALA FL 32678 OCALA FL 32678
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘2215478 Applied For
Not Applicable
Z Count Zi Counti i
ip ountry ip ountry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAINES, BRIAN P.
Street Address (P.O. Box Number is Not Acceptable
701 NW 37TH AVE. ‘ prebie)
OCALA FL 32674
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired whert reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 )
. . I 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?butil)n cing 0 fgfggﬁiﬁ?e
{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD g S velee e Pres rdent K] Change [ Additor
N BAINES, DAVID J e Baines, Bricu P,
STREET ADDRESS | 704 N H AAVE seTaooaess | O ML) TH-A0 €
orv-si-2e | QCALA, FLB\34475 srvestze |Oacd 6 £ DY4TS
TITLE VD \Nj) O pelete TITLE V!t:e . p;-g:fde:‘tﬁ‘ B4 Change (] Addition
N BAINES, MARK D. e Balnes. Maric,
STREET AGDRESS | 701 NW 37TH AVE steeeTaooress | YO ALY TS Ay €
ervsize | OCALA FL 34475 oreste { Qaed, EL DHUTS
TTLE T f: 1 pelete TTLE [] Change "] Addition
MAME BAINES, BRIAN P.L : NAME
STREET ADDRESS | 701 NW 37TH AVE STREET ADDRESS
CiTY-ST-2IP OCALA FL 34475 CITy-S§T-2IP
TITLE S (] Delete TIMLE {7 Change (] Addition
NAME BAINES, MARY L. NAME
STREET AGDRESS | 701 NW 37TH AVE STREET ADDRESS
CITY- 81-2IP OCALA FL 34475 CITY-8T-2IF
TITLE O] Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE [ Delete ITLe [ Change (7] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIy-st-2ip
13. | hereby certify 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 supplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iikgfmpowered,
A0 ‘ /
SIGNATURE: S~ 2 ¥350- 23 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dat& Daytime Phone #

CR2E034 (10/00)



