2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J95281

1. Entity Name

H. DAVIS UPCHURCH LEASING, INC.

Principal Place of Business

1524 SAN RAFAEL WAY
ST AUGUSTINE, FL 32080

Mailing Address

1524 SAN RAFAEL WAY

us ST AUGUSTINE, FL 32080  US
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FILED
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4. FEl Number Applied For
59-2846172 Nat Appticable

8. Certificale of Status Desired O $8.75 aaditional

Fee Reaquired

6. Name and Addross of Currant Reglstered Agent

UPCHURCH, CATHERINE A 5
1524 SAN RAFAEL WAY
SAINT AUGUSTINE, FL 32080
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8. The abcve named entity submis this staterant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept

tha abligations of registered agent.

SIGNATURE .

Signature, lypad of Dihled name ol regislered agenl and tils i aoohcable

(NOTE Aegwterac Agent mgnalure required whan ranstating}

DATE ‘

FILE NOW!!! FEE IS $150.00

"After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

55.00 May B(-; .

Added 1o Fees «
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NAME UPCHURCH, CATHY |
STREETADDRESS | 1524 SAN RAFAEL WAY - o ,if",x.
CIy-ST-2iP ST. AUGUSTINE, FL 32080
TITLE v ; ) ¢
NAME UPCHURCH, DREW ' , g
STREET ADDRESS | 1524 SAN RAFAEL WAY . .
CITY ST 7P SAINT AUGUSTINE, FL 32080 R ’ P, FEEr g B v ok T
TILE v : . .
HANE UPCHURGCH, SPENCER e - .. e S
STREET ADDRESS | 1524 SAN RAFAEL WAY N KT - - ‘ 2o
crv-s1-zp | SAINT AUGUSTINE, FL 32080 S DO NOT WRITE L
TILE o ' T
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NAME ; .
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TiLE C. A‘ o ! ;-3;&? B
NAME , , . . o . Y .
STREET ADDRESS ’ sy e .
CIPY-S1-2P oy P lawkes mra e PJExS

12, | heraby ceriify that the informalion supplied with this filng doss not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he sams legal effect as it made under oath; that | am an officer or director
of the corparalion Or the receivar of trustas empowered to exacute this report as required by Chapter 07 Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, wih all other like empowered.

SIGNATURE:

30-00 Qo¥LasosS70

SIGNATURE AND TYPED OR PRINTED NME OF $/GNING OFFICER OR DIREGTOR

%G’\ OA-H\en'ng A Ltr:r.hu.rch

Cae Dayime Phona #




