2000 UNIFORM BUSINE

|
SS REPORT

(UBR}

DOCUMENT # J60304

1. Entity Name

DAVIS EQUIPMENT REPAIRS, INC.

Principal Place of Business

45631 SUNBEAM RD.
JACKSONVILLE FL 32257

Mal

1
ing Address

45631 SUNBEAM RD.
JACKSONE\!ILLE FL 32257

[

2. Principal Place of Business

M

ailing Address

Suite, Apt. #, etc.

sTne. ApL. #, elc,

)

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 020 ***150.00

C0636781

(LT

DO NOT WRITE IN THIS SPACE 1
\

I

K

City & State City & State 4. FEI Number Appiied For
59—2868520 Not Applicable
Zip Country P ; Country 5. Certificate of Staius Desired [ $8'75 A.ddi““”:al
| Fee Required
6. Name and Address of Cusrent Registared Agent 7. Name and Address of New Registered Agent '

DAVIS, GLENN A.
4563-1 SUNBEAM RD.
JACKSONVILLE FL 32257

I Name

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

|
|
!
!

City

Zip Code

FL

8. The above named entity submits this statemﬂii pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE jé@éﬂ-’—— J.

"

PRI B

2-22_6p

Sigr?é‘ﬁ,ure‘ typed or printed name of registered agant and title if Eaplica?\e.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
After MIAY 1, 2000 Fee will be $550.00

|
|
i
|
i

10. Election Campaign Financing

$5.00 Mmay Be

Tax ﬁﬁn.g r‘equ'\femem and elects 1o do se. Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ‘ ' O Deiete TME [ Change  [JiAddition
HAME DAVIS, CLIFTON E. HAME |
STREET ADDRESS | 9150 CRAVEN RD. STREET ADDRESS
Giry-§1-71p JACKSONVILLE FL iy -51-2IP
TITLE 1) O Delete TILE [J Change []:Addition
NAME DAVIS, ERNESTINE J. NAME i
STREET ADDRESS | 9150 CRAVEN RD. : STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE FL ) CITY-5T-ZIP
TITLE P . " O Delee TME [Jchange  [J'Addtion
NAME- DAVIS, GLENN A. - HAME - ‘
STREET ADDRESS | 9150 CRAVEN RD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-§1- 2P
FITLE v [ 1 Delete THTLE O change [ Addition
NAME DAVIS, DONALD E. [ NAME
STREET ADDRESS | §150 CRAVEN RD. [ STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL | ciTy-§1-2IP .
TILE I O petete TILE [J Change  [3'Addition
NAME NAME |
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP |
THLE ' O pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2iP ' ! CITY-S7-2IP |

" 13. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicated on this report or sygplemental report is true an
of the corporation or the tecBiver ar. trustee empowered {
ijh an address, with aj

changed, or on an attg

SIGNATURE:(«_~

her Irlke empawered.

i acdurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
b exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

2-22-00  Z0¢ 233476

Date Daytime Fhone #

4

CR2E034 (9/99)



