2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am;
DOCUMENT #  J60304 ' Secretary of State
<
1. Entity Name . 03-27-2003 90122 013 ***150.00
DAVIS"EQUIPMENT REPAIRS, INC.
Principal Place of Business Maiiing Address
4563-1 SUNBEAM RD. 4563-1 SUNBEAM RD. T
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principa[ Place of Business 3. Mailing Address | ‘llml |U| "m I"Il “l“ Il'” ”n Ill" I‘l“ I'I" I‘I" IlI" III“ ‘Ill
Sulte. Apt. #,stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘ 59—2868520 Net Applicable
: ; | "
e Country e Country 5. Certificate of Status Desired (] 98-7D Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s .| Name_— _ Jg+ﬁ-. e e -
DAWS‘ GLENN A. Street Address (P.C. Box Number is Not Acceptable)
4563-1 SUNBEAM RD. \
JACKSONVILLE FL 32257 |
3\ City ‘ FL Zip Cede
8. The ald'éve nameg entity submits this statement fag the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent. ‘ |
SIGNATURE kDo een ﬁ Qird
Signaltlra, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agsnt signature required when reirsiating) DATE
FILE NOW!!! FEE IS $150.00 i - i
X 9. El C Fi
Afer ey 1,200 Foo wil ba $550.00 ™ 0 S e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TLE C S [ Delete TILE O Change [ Addition g
NAME DAVIS, CLIFTON E. NAME =)
street aooress | 9150 CRAVEN RD. STREET ADDRESS 3
CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP &
o
TITLE ST [ pelete TITLE [J Change [ Addition 5
HAME DAVIS, ERNESTINE J. NAME
* streer aboRess | 9150 CRAVEN RD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-§T-2IP
TIMLE P : O petete TTLE [ Change © [ Addition
Ak | DAVIS, GLENN A. . ) e | o . )
STREETADDRESS | 9150 CRAVEN RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TITLE v O pelete TITLE Jchange [ Addition
HAKE DAVIS, DONALD E. NAME
streeT ADDRESS | 9150 CRAVEN RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TTEE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TILE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IF CITyY-S1-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered to exesute this report as required by Chapter 607, Florlda Swafutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attay t with an addresgwith allg L empowered‘ ” Vf_e&
2\ ’”/7"
T 5 r\
SIGNATURE: A0 IRED See, I"cct 5’@6 V3  PHTTE£709
“—EHIGNATURE AND TYPED oryﬁﬁu-rzd’ NAME OF $IGNING OFFICER OR DIRECTOR Date . Daytima Phone # "




