- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73565

1. Entity Name

JR. DAVIS CONSTRUCTION COMPANY, INC.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90311 006 ***158.75

Principal Place of Business Mailing Address

210 § HOAGLAND BLVD 210 S HOAGLAND BLVD

KISSIMMEE FL 34741 KISSIMMEE FL 34741 valliy9s
Suite, Apt. #, elc. Suite, Apt. #, eta. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number RG-9571763 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8‘75 Addit'\onal
Fag Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?:lg’déféag[) J:LVD Streat Address (P.O, Box Numnber is Not Acceptable}
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this stateme

SIGNATURE lm E\a

nse of changing its registerad offjce or regisiered agent, or bath, in the State of Florida

_ UZ%QB (17#\!/& JE.T?&@/D;ZP/V Dﬁj{@/ 01

Wre, typed or pnnted‘namo of registered ageﬂ'ﬂit'{a it applicable (MOTE: Registered Agent signature reguired when reﬂqstaung)
i on i i i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10 Election Campaign Finaneing $5.00 May e
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution O Add.ed 1o Fess
{See criteria on back] (I Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TITLE Clchange [l Addition |

NAME DAVIS, JAMES B. JR. NAME =

staeer aooness | 210 SOUTH HOAGLAND BLVD. STREET ADDRESS 3

CITY-5T-71P KISSIMMEE FL 34741 CITY-5T-2IP 9
o

TIILE ST [T oelete TITLE T change L[] Addition E:)

NAME HANSON, TAMA R. NAME

aTReeT ADDRESS | 210 S, HOAGLAND BLVD. STREET ADDRESS

CITY-$T-2IP KISSIMMEE FL 24741 CITY-$1-2IP

TITLE [ Delete TITLE (JChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2P

TITLE 1 oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7P

TILE T Delete TITLE [[] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not quaiify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execule this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

th all other like empowered.

changed, or on an attachrgent with an‘ﬁdg_iess,
SIGNATURE: (%UVML .

N _#AGNATURE AND TYPHD os‘vv\mmo NAME OF SIGNING OFFICER OR DIRECTOR

Wty LT 2 X i | /olww Y-Blo-coi |

Date Daytrne Phane # f

T



