2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G20530

DAVIS GENERAL CONTRACTING CORPORATION

Principal Place of Business

1217 S FLAGLER DR
SUITE 300
WEST PALM BEACH FL 33401

Mailing Address

1217 § FLAGLER OR

SUITE 300

WEST PALM BEACH FL 33401

2. Principal Place of Business

313 5th Street

3. Meailing Address
313 5th Streef

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90249 011 ***150.00

R

Suite, Apt. #, etc. Suite, Apt. #, elc. [X CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL §9-2284982 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
13411 Palm Beach 33411 Palm Beach 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, HUGH C Il Street Address (P.0, Box Number is Not Acceptable)
218 KENLYN ROAD
PALM BEACH FL 33480

City Zip Code

FL

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agem and tifle if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maike Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD (7 Delete e [ Change [ Addition
NAME DAVIS, HUGH CHESTER, | NAME

street anpress (218 KENLYN ROAD STREET ADDRESS

crv-st-ze |PALM BEACH FL 33480 CITY-ST-2P

MLE viD [ eete TME [ change [ Additicn
NAME DAVIS, DEANNA SMITH NAME

stzeT anoress | 218 KENLYN ROAD STREET ADDRESS

crv-st-zr - |PALM BEACH FL 33480 CITY-5T-2P

TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS o STREET ADDRESS .

CITY-ST-2P T T T T N oomv-srae - - Cmemmn e m e =+
WILE O Delete TILE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 71 Delete TITLE [J Change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 eflect as if made under oath; that | am an officer or director
of the corporation ar the reggiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with § Hep

Deanna S. Davis
Vice President 01/17/02

Dare

{561) 820=1400

Paytime Phone #

SIGNATURE:.

ol
PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

NATURE AND TYPED OR

(A1 Y FEnT

CR2E034 (10/02)




