2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72469

1. Entity Name

- P. B. DAVIS CONSTRUCTION CO., INC.

Principal Place of Business

4411 BEACON CIRCLE

SUITE 3

WEST PALM BEACH FL 33407
us

Mailing Address ,

4411 BEACON CIRCLE

SUITE 3

WEST PALM BEACH FL 33407
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90003 048 ***150.00
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. B, Name and Address of Current Regjistered Agent _ 7. Name and Address of New Registered Agent_ . _
Name

DAVIS, PAUL B

4411 BEACON CIRCLE

SUITE 3

WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptabie)
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

B. L Rl Bdavs

H-l-o|

SIGNATUR
Signature, typed or printed name ¢f registerad agent and title it applicable. (MOTE: Ragistared Agent signatute fequired whan reinstating) DATE
9. This Fgrporatiqn is eligible to satisly its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TINE [ Change [ Addition
NAME DAVIS, PAUL 8. NAME
STREET ADDRESS | B578 145TH PLACE STREET ADDRESS
orv-si-zp | PALM BCH GARDENS FL CATY-&7-20P ]
TLE 8 ] Delete THLE [l Chinge [ Addition
NAME DAVIS, LINDELL W. NAME
STREET ADDRESS | $578 145TH PLACE STREET ADDRESS
CITY-ST-2IP PAL BCH GARDENS FL CY-47-2P
TIMLE S e e -——{Jpatete = | TME - - . - - —. [ Change .. [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Zi CITY-$T-2IP
TITLE [ Delete TLE [J Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-7IP

13. | hereby certily 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 shal! 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 repo as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/

MLl o Pavis Aakle (] L. DaNs “Y-st0 |

56/ 578 0577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

B

CR2E034 (10/00)



