FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J95281 X 03-21-2007 90028 040 ***150.00

1. Entity Name

H. DAVIS UPCHURCH LEASING, INC.

Principal Place of Business Mailing Address ’
1524 SAN RAFAEL WAY 4524 SAN RAFAEL WAY
ST AUGUSTINE, FL 32080  US SAINT AUGUSTINE, FL 32080  US 8 0 0 2 58 8 5
R NAERE A COTRR GG T
(524 San Ratoel Way
- - 7
Suite, Apt. #, stc. Suite, Apt. #, stc. 03082007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appliag For
wqustine  FL 59-2846172 Not Appiicable
Zin .1 Couniry Zip 332080 Couniry 5. Certificate of Status Desired O ?g’gg“‘;?s;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UPCHURCH, CATHERINE A
1524 SAN RAFAEL WAY Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigeatute. lyped or printed nama of regislerad agenl and Ldle if appicable, {NOTE: Rag Agenl sig 1equrred whan lalng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing 35'00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST O oelele TME [ Change [ Addition
HAME UPCHURCH, CATHY NAME
STREET ADDRESS | 1524 SAN RAFAEL WAY STREET ACDRESS
CIrY-ST- 219 ST. AUGUSTINE, FL 32080 CITY-ST- 2P
e v [ pelete e [0 Change [ Addition
NAME UPCHURCH, DREW RAME
SIRLET ADDRESS | 1524 SAN RAFAEL WAY SIREET ADDRESS
CITY-S1-21P SAINT AUGUSTINE, FL 32080 CITY-S1- 217
TILE v ™ Delete TMLE [ GChange  [_] Addition
NAME UPCHURCH, SPENCER MAME
STREET ADDRESS | 1524 SAN RAFAEL WAY STREET ADDRESS
CITY-§7-21P SAINT AUGUSTINE, F1. 32080 CiTY-S1-21P
TILE [ celete TITLE O Change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-§7- 2P CITY-SI-2IP
1ILE O Delete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS SIAEET ADDRESS
cInY-Si-2m CITY-ST-2P
TALE 3 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2p CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls 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 atgghmeptavith an addrass, with all other like empowered.
SIGNATURE: &%Am Q[(J O cATHERWE A. uPcuured  3-}/-07

SIGWATURE AND TYPED OR PRINTE r NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayhirg Prgne ¥




