2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J64924 Mar 31, 2000 8:00 am

1. Entity Name
DAVIS SIGNS, INC. Secretary of State

03-31-2000 90005 031 ***158.75

Principal Place of Business Mailing Addrass
1952 LAKE AVE PO BOX 137
LARGO FL 3271 LARGO FL 337790137
us us i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-28 13750 Applied For
Not Applicable

Zip Country Zip Country . . - $3_75 Additional
§. Certificate of Status Desired @B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame, . v

DAVIS, RAYMOND D. /q L”)_ Ayél—ﬁ"f Street Address (P.O. Box Number is Not Acceptable)
~$2355 . B2ND-STREET NOBTH $F 7/

P.0. BOX 137
LARGO FL34BH8 3379 |

City FL Zip Code

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

SIGNATURE \/ [’\DO‘W-{J Q : j Ony ﬂl\ v 071(/ D OA U/Ji Pfff DATEQ,/QJ?/H‘O

ﬁnatuve‘ typed or pﬂed narme of registerad agent and titie if applicable. (NOTE: Registere Agenl'signatum required when reinstating)
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1$-$150.0 ) o )
) ; : & 10. Election Campaign Financing $5.00 May Be
Tax f\lmg requirement and elects to do so. e After MAY 1, 2000 Feo will 68 $550.00 Trust Fund Comtribution. . Addad to Faes
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Addition
HAME DAVIS, RAYMOND D. HAME
STREET ADDRESS | 2406 GULF BLVD STE 103 P O BOX 273 STREET ADDRESS
orv-st-2¢ | iNDIAN ROCKS BEACH FL 33785 CY-$7-2P
MLE D O Ddelete TIE [ Change [ Addition
NAME DAVIS, IMORAE NAME .
sTReeT AoDRess | 2406 GULF BLVD STE 103 P O BOX 273 STREET ADDRESS
cnv-sr-zP | INDIAN ROCKS BEACH FL 33785 Ciry-st-zp
TME O petete TITLE [ Change L[] Addition
NAME R T NAME ™ - . T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CiTY-51-2P
TmE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(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 effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. l
prty 32006 T75EL9SE)

SB-}' 1\1-5-./1\-.-”«],.@2'.
SIGNATURE: Ei——’ rociPIg '
Date Daylims Phong #

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRELTOR

CR2E034 (9/99)



