2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ3000005874 _ | _ Secretary of State

1. Entity Name- "~

D. DAVIS ELECTRIC.CO. ' 03-29-2002 90194 042 ***150.00
Principal Place of Business Mailing Address

311 GARNETT ST. - 311 GARNETT ST.

BUFORD GA 30518 BUFORD GA 30518

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
2 58‘1 14319? Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired (| 53'75 ﬁ_\dditional
. Fee Required
s . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
DAVIS, DON ) . Street Address (P.O. Box Number is Not Acceptable)
10517 FRONT BEACH RD
TOWN&1204. . . . D e
PANAMA CITY FL 32954 City FL | 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Ficrida.

A

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable, {NOTE: Registered Agsnt signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE I1S{$150.0 1 . - ) .
. 3 0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz;‘;: n daggriﬁ;uuz‘: neing 0 fzgqoh;?;sae
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECAORS IN 11

TIME PC ) O Delste TITLE Pf 25denl M Change [ Adition
NAME DAVIS, DONALD R NAME

STREET ADORESS | 311 GARNETT ST smeeraoveess | Berte Tom (o Rl

a-size | BUFORD GA 30518 oy-51-2 Flow 1y mnd GA 3oy 3~

TITLE ST 7 Delete TITLE l_q _D{»Ul-- {Clchange ] Addition
e DAVIS, ELLEN e

STREET ADDRESS | 31§ G;\RNETI' ST STREET ADDRESS 40 1 Jim UbuJ ﬂi—’

crv-sT-2¢ | BUFORD GA 30518 orv-stzp | £ !a.odd Branck  Gm 305¢z

TITLE ) 1 pelete TITLE Mange [J Addition
NAME NAME
STREETADDRESS { . . . - ) o STREET AGDRESS

CITY-ST-21P o | oirv-st-zr ’ : :
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS B . STREET ADDRESS

CITY-ST-2IP CITY-5T-24P

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREETABDRESS |~ ° o STREET ADDRESS

OITY-ST-2IP ! ST CITY-ST-2IP

e U 2 Delete TLE OJ Change  [J Addiiion
NAME NAME

STAEET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CImy-S1-2IP

Ation fupplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cr director
to exyacute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if

r trustee empowered
th an address, with all e empowered.

A2 505 3//0 bz 77)% 50494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata / Daytime Phone #

13, [ hereby cerlify that the inf
indicated on this report
of the carporation or the
changed, or on an attac

SIGNATURE:

Mar 29, 2002 8:00 amg

AV

CR2E034 (9/01)



