2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # K98903

1. Enlity Name

C.W. DAVIS, INC.

Principal Place of Business

C/O CHARLES W. DAVIS
202 BUCK DR

FT WALTON BGH FL 32548
Us

Mailing Address

C/0 CHARLES W. DAVIS
202 BuCkK DR

FT WALTON BCH "L 32548
s

2. Principal Place of Business

3. Mailing Addreas

Suile, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90037 034 ***158.75

IRV I N

MR R

City & State

City & State

. FEINumber

DO NOT WRITE M THIS SPACE
Appled For

59-2955493
Mot Applicaole

Z Countr Zigy Counir ;
” i g ¥ . Certificate of Status Desired $8'75 Addrtional
Fee Required
6. Mame and Address of Current Registered Agent . Name and Address of New Registered Agent -1
Narne

DAVIS, CHARLES W
202 BUCK DR
FT WALTON BCH FL 32548

Street Address (P.O. Box Number is Not Acceptaiya)

F 1 Zip Cade

8. The above name@ entﬁubmlﬁ, s s a‘rem{{m for the p

SIGNATURE ?-j /fé-ﬂﬂ’%/ Ce e

Sy Al Wil bt mtejq_w

wpu e aored agear and 11e i #

3 o
LI ciho

(NOTE: Regisizres Agert sionawwre oguiran wher reirsiating) D&

9. This corporation is eligible to satisfy its Intangitile
Tax filing requirement and elects to do so.

FILE NOWI

-
B

E IS 5150.00

After MAY 1, 2001 Foe wili he $550.00

10, Election Campaign Financing

$5.00 May Be

CR2EQ24 (10/00)

[See criteria on back) O Malke Check Payable to Depariment of Siate Trust Fund Contribution Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE [V} 1 pelels T [ charge [ Additicn
MAME DAVIS, CHARLES W. N
stacer aponess | 202 BUCK DR STRET] AZ0RESS
CITY-87- 4P FT WALTON FL 32548 CTY-57-21P
TLE 7 nelete e Ol Charge [ Additicn
NAME HEME
STREET ALDRESS STREFT ATDRESS
CITY-ST-2IP CIY 812
THLE ] oelete 1Lz [ chaage  [L] Addition
NAME NAME
SIREET ANDRESS STRECT AZDRESS
CITY-ST-21P CTY-57-717
fLe (7 pelate i (] Charge [ Additicn
SAME NaME
STRLEY ADDRESS STHEET AZDRESS
CITY-57-2IP oY -57-7P°
1L ] pelate s Y Change [ Adoticn
HAME HEME
STREE! ADDRLSS STREET A2DRESS
CITY-5T-2IP CY-S7-719
MLE [ Delate e [F Change  [] Adaition
NAME HAME
STREET ADDRLSS STREFT ATDRESS
CIlY-§7-21P CTY-5T- 22

13. { hereby cortify that the mformation supplied with this fi\ing does not qualiy for the exempt.on stated in Section 119.07(3)(1}, Florida Statutes. | Turther cortify thal the infosmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recciver or trusteg empowered to exacute this reporl as required by Chapter 807, Florida

changed, or on an atlachment with an address, with all other like nmpowered

SIGNATURE:

Statutes; and that my name appears in B.ock 11 0r B'ock 12 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

DA Daytire Prons &




