2003 FOR PROFIT CORPORATION Feb 19%16(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # HO05519 S
1. Entity Name 02-19-2003 90010 017 150.00
CUTILLO & DAVIS ENTERPRISES, INC.
Principal Place of Business Maiting Address
8416 LITTLE SECENIC LANDE 9% ROBERT B. DAVIS
TALLAHASSEE FL 32308 8416 LITTLE SCENIC LANE
us TALLAHASSEE FL 32308
s KGR BRAB

2. Principal Place of Business 3. Maiiing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

Clty & State : ‘ City & State 4. FEI Number Applied For

, 59—2412549 Not Applicable
Zip - - [7-Country s— -~ ~—. Zip—= =~ . .1 -Country—- =TT T Cariiicain of Status Desirad - 53;75'Additi0n8|
Fee Required
6. _Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Name

DAVIS, ROBERT B.
8416 LITTLE SCENIC LN

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32308

City FL Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and fitle it applicable (NOTE: Registered Agert signature raquired when reinstating) DATE

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

9. Election Carnpaign Financing . - $5.00 May Be
Trust Fund Centribution, O Added to Fees

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

TITLE P O Defete TTLE [ change [ Addition
NAME DAVIS, ROBERT B. HAME

streer aporess | 8416 LITTLE SCENIC LANE STREET ADDRESS

crv-st-zp | TALLAHASSEE FL CITY-S7-2IP

TRLE [T Delete TITLE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2IF e OITY-ST-2P

TTLE O Detete TILE T T T U T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMyY-ST-ZiP CITY-ST-Z2IP

TITLE T Detete TMLE O Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TIMLE [ Charge  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filin qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4rig 2y accurate ahd 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 0 executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ap.as

SIGNATURE: T RE/ﬁ;”i‘Eﬁ‘ Dauis 5/3/%’3 0156229

AND TYPED OR PRINTED NAME GF SMENING OFRICER oR DIRECTOR Daytime Phona #

avs

CR2E034 (10/02)




