2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J60304 ' Feb 27,2001 8:00 am
1. Enty Name fen e Secretary of State
DAVIS EQUIPMENT REPAIRS, INC. 02973001 90330 043 150,00
Principal Place of Business Mailing Address
45631 SUNBEAM RD. 45631 SUNBEAM RD. )
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ) HUULJ Yo
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2868520 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
E;ﬁvsl-s‘l, gbﬁ;% HD. . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code
8. The abave nam Enmy submwts ment for the se of chanfging itg registered office ar registered agent, or bath, in the State of Florida.
ecm (’V@ﬁes ALY
SIGNATURE 2
Signature, typed or printed name ol registered agent and tme if applicable. (NOTE: Registered Ageni signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML c O palete TITLE [ Change [ Addition
NAME DAVIS, CLIFTON E. NAME

sTREET ADDRESS | 150 CRAVEN RD. STREET ADDRESS

orv-st-2r | JACKSONVILLE FL CITY-51-2IP

TINLE ST . O oslete TITLE Cchange [ Addition
nve | DAVIS, ERNESTINE J. N

sTReeT ADDRESS | 9150 CRAVEN RD. STREET ADDRESS

ony-sT-zp | JACKSONVILLE FL CITY-st- 2P .

e P [ Delete TLE [ change  [J Acdition
NAME DAVIS, GLENN A. NAME

sTREET ADDRESS” | 9150 CRAVEN'RD: ~ = ~ == = ~fl STREET ADDRESS - -

omv-st-2F | JACKSONVILLE FL CITY-S1-21P

TILE v L Celets TITLE [ change [ Additicn
NAME DAVIS, DONALD E. NAME

STREET ADDRESS | 9350 CRAVEN RD. STREET ADDRESS

orv-st-zP | JACKSONVILLE FL CITY-ST-219

TiLE [ pelete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-7i8 oITY-5T1-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME _ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2\P N e e - - - P BV IAE T R PTG . aee um R ;ﬂ;

13 | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119,07

(i),
indicated on this report o supplemental repoit is'true and accurate and that my signature shall have the same legal. e$fect as if made under oath; that | am an officer or dlrector

‘thanged. or on an attac

nt with an adgress, with af

Floricla Statutes, 4'further certify that the |nf0rrna‘m:-?:r

of the corporation or the receiver of trustee empowered.to e)ﬁcule this: report as raquiréd.by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
TPiher ks,

SIGNATURE:

RE AND TYPED QR PRINT

A

R-20-0/) 90/& 733—67&0

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

CR2E034 (10/00)



