2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45452 , FILED
1. Entity Name A l' 20, 2000 8:00 am
DAVIDSON FINANCIAL, INCORPORATED ecretary of State
04-20-2000 90037 019 ***150.00
Principal Place ¢f Business Mailing Address
LA-INDIAN-TRA~GE P.Q. BOX 3818
CARTERSVILLE GA-30420~ CARTERSVILLE GA 301200875
R rsr—erer
s T IR RS RU R AR
Z BKIS'TOL- dbun.-r P. o, Bo% 37{
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
d ARTERS VILLE | & Pr Z AfTERSVILLE ‘ C.—A' 56-2822659 Not Applicable
le3 oi1Ze CounUtrys A_ Zip 3 s{zZo Counttjy iy A,. 5. Certificate of Status Desired | ?g'gesqﬂfeﬂﬁm'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
1 Name -
DAVIDSON, JACK A Streel Address (P.C. Box Number is Not Acceptable)
9049 LATIMER ROAD EAST
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signalura, typad or printad name of registered agent and bitie If applicable. (NOTE: Reglistared Agent signatura required whan reinstatng) DATE
9. This corporation is eligibe to satisfy s Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P 1 Delete TITLE ' B4 range [ Addition
NAME DAVIDSON, DAVID W. NAME DAVIDSsN, DAVIO W,
STREET ADDRESS | 44 INDIAN TRAIL SE STRETADDRESS | 2. BRIS Tol. &oYET
CITY-ST-2IP CARTERSVILLE GA 30120 CITY-ST-2P CARTETS VILVLE G'A' 3ei120
me 7 Detete L [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-29
TME L Delete TIE (J Change [ Addition
NAME - NAME .— .. —_ . - - L=
STREET ADDRESS STREET ADDRESS
CUrY-ST-2IP CITY-ST-7IP
TITLE = Delete TLE [ Change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , . CITy-ST-2P
TITLE . B .j.' O Delete T Ol Change () Addition
NAME aver & e NAME
STREET ADDRESS ! e - STREET ADDRESS
CITY-5T-2P 3 CITY-§T-21P
TITLE O belete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accyrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of lhe corporation or the receiver or trgstee empowered 10 exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i3]0 17123875770

Date Daytme Phone ¥

e

]

CR2E034 {9/99)




