FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  G40250 ecretary of State
1. Entity Name 04-08-2003 90099 001 ***150.00
H. EMORY DAVIS INSURANCE AGENCY, INC
Principal Place of Business Mailing Address
2622-A2 NW. 43RD ST 2622-A2 NW, 43RD ST.
GAINESVILLE FL 3260¢ GAINESVILLE FL 32606
S S LR

Suite. Apt. #, oto. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For

592294131 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O 28'75 Additianal
. - . O U [ [ oL 20 Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, H. EMORY - Street Address (P.O. Box Numb Nl Acceptabl
t 0. i
2622.A2 N-W. 43RD STREET ree rass { ox Number is Not Acceptable)
GAINESVILLE FL 32606 -
City . Zip Code
) = FL

8. The above named entity submfis this gfatement for the furpse of changing its registered office or registered agent, or both, in the State of Florida. | gm famjliar with, and accept

the cbligations of regislerepl Agent
SIGNATURE ﬁ

CR2EQ34 (10/02)

S

Signature, tvpe(.(n( printed name ef registered 71,(nt ﬂlil!e}?applicabls. (NOTE: Registered Agant signature required when reinsiating) / D# -
-
= FILE NOwW!!I! F'EE IS $150.00 ) R
. : 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2003 '|ee will be $550.00 Trust Fund Contributian. O  Added o Fees
= Make Check Payable to FEglmda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P O Detete T Clchange [ Addition
NAME DAVIS, HEMORY NAME
sree apomess | 2622-A2 N.W.43RD ST. STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32606 CITY-ST-2IP
Tme ST O Delete e . [ change [ Addition
NAME DAVIS, ETHEL.DA NAME
streeT anoress | 2622-A2 N.W.43RD ST. ‘ STREET ADDRESS
Jorsre  |GAINESVILLEFL32606 . . . Qeomesew )
TLE [ Delete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelate TITLE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE O pelete TITLE [ Change ] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S$T-217
TITLE [ Detete TITLE JChange [ Acdition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | 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 rpport 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 trusife emgowered to exec ks report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ered
‘ ORY DLL%VIS, PRESIDENT 04/07/03 (352)377-2060

SIGNATUME AlD TYPED OR PHINTEE%ME OF SmNG OFFICEFI OR DIRECTOR Date Daytime Phone #

SIGNATURE:




