. 2000 UNIFORM BUSINESS REPORT (UBR)

[EXR L]

DOCUMENT # K98903 FILED
17 Eniy e May 08, 2000 8:00 am
C.W. DAVIS, INC. Secretary of State
05-08-2000 90017 038 ***158.75
Principal Place of Business Mailing Address
C/O CHARLES W. DAVIS C/0 CHARLES W. DAVIS
202 BUCK DR 202 BUCK DR
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548-5060 Yo o~
us us
s s BRI MR AIENEA
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
5@~ 2955493
City & State’ City & State 4. FE| Nurrier —Z'&J335935——— Applied For
‘ Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired_ K_ﬂ_gg;gfq Iﬂiﬂrﬁ“_'f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DAVIS' CHARLES W Street Address (PO, Box Number is Not Acceptable}
202 BUCK DR
FT WALTON BCH FL 32548
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
Signature, typed or printed nama of registerad agent and utle if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This rc.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [Jchange [ Addition
NAME DAVIS, CHARLES W. NAME
STREET ADDRESS | 202 BUCK DR STREET ADDRESS
CITY-51-71P FT WALTON FL 32548 CItY-ST-21P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP I CITY-ST-2IP
TITLE - - [ pelete THLE i O change [ Addition
NAME NAME o - o
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TIME [1 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ] Delets TILE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ] Dalgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify fof theyexemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or suppl n true and4ccurate anghhat fny slinature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei wered xecute thi repzr ag/rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with / with all other like erppowefed

cbe bz LEO AT wlanloo  8ani-

SIGNATYREAND TYPED OR PRINTED NAME OF SIGN FFICER OR DIRECTOR Date® ) Daytirka Phone #

SIGNATURE:

CR2E034 (999"



— . Florida Division of Unemployment Com
- ALL INFORMATION MUST

405
pensation EmplL'SCefr s Quartetly' Report

BE TYPED OR PRINTED CLEARLY IN BLACK INK
Employers are required 1o file quarlerly laxiwage reporls regardess of employment activity or whether any laxes are dua.

DUE DAJE PENALTY AFTER DATE
- g — " 04/01/2000 04/30/2000
/807
o | TAY TATE
C W DAVIS INC 0000
MCDONALDS
T H f §K: CONE
J1T MAKE ANY CHANGES ON THIS FONRM. IF CHANGES ANE NEEDED 58'0
- LETE THE ENCLOSED EMPLOYER ACCOUNT CHANGE FQITN {UCS-33.

(595 BEYS
®

210101515 19 12 B8

F EF NUMBER

. 59-2955493

vy

(Rev. January 2000)
Department of the Transimy
Iteinal Novenues Servico {1

Employer's Quarterly Federal Tax Return
> See

ZK_59-2955493

Pleasn typé or pint.
Enter state

separate inslructions fo{:ipl’qumlion on completing this return,
’ TR

08/RAB/ ARk

code for state
in which

-

HOFL 32548-50L0
‘lllll!llfll‘l llIfIIillIllIIIIlilllllI|II[III[III||IIIII|!III

address to -
the right = » l : l
(see page

2 ol

instructions).

Uvd-00La

; Obb25a% ¥kkk AUTOCR *xx% C-guglL
e NAR2OD0 SO C
different from C W DAVIS INC
state in 20 BUCK PR NE

FT WALTON B¢
[

Il addresg ig

_|
* % Xk

OMB No. 1545-0029

—_

T

—_—

FF
FO

—_—_—

P

|
T

[+]
o

different
from prior

retuin, check D
here

IRS Use
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