FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J55978 ecretary of State
04-18-2003 90133 029 ***158.75

1. Entity Name

DAVIS AND SONS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
% RONNIE C. DAVIS % RONNIE C. DAVIS
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE

i e T

2, Principal Place of Business
Suite, Apt. #, etc, Suite, Apt. #, etc. [7] CHECK HERE £ MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2767150 Not Applicable
Zi n Zi untr iti
® Gouniry ® Gountry §. Certificate of Status Desired $8.75 Additional
— D Y L] Lagpey P R P Ty e -y - 2 L -'-—/_—"JFee'_R—.eqﬂeg—z-_:::‘;.-'—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, RONNIE C.
20725 SW 46 AVE

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

NEWBERRY FL 32669

City FL Zip Code

8. Tie above named entity 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 accepl
the chligations cf registered agent.

SIGHATURE
Signatura, typed or printed name of registered agert and title if applicable. {NOTE: Registared Agent signature raquired when nainstating) DATE
FILE NOW!! FEE IS $150.00 . N .
9. Election C n Financin
At Hay 1,200 Fo i be 55000 T s $5.00 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elets THLE [ Change [ Addition
NAME DAVIS, RONNIE €. NAME
STREET apDkEsS | 20725 SW 46 AVE STREET ADDRESS
CITY-5T-2P NEWBERRY FL 32669 CITY-ST-2IP
TITLE D ] Delste TITLE (I Change  [TJ Addition
NAME DAVIS, NORITA V. NAME
STREET ADDRESS | 20725 SW 46 AVE- — - . - - = <) STREETADDRESS=|mm oo vr o s moe e L
CITY-ST-2IF NEWBERRY FL 32669 CITY-ST-71P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TIME O Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1.2IP
mle [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the infermation
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 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 attachment with an address, with all other like empowered.
SIGNATURE: =D ‘7// ©/03  352.479.-7713
SIGNATURE Ayd-rvpen OR PRINTED MAME OF $SIGNING QFFICER OR DIRECTOR f Daytime Phane #

281100

AY

R

CR2E034 (10/02)



