2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000009646 ,
DAVIS AND SONS CONSTRUCTION COMPANY, LLC FILED :
01 APR 23 PM 2: 38"
Principal Place of Business ‘ Mailing Address 5 ECRETA ay OF STAT ,
20725 SW. 46TH AVENUE 20725 S.W. 46TH AVENUE TALLAHASSEE, FL G?Q]E’EA
NEWBERRY FL 32669 NEWBERRY FL 32669 o
S SE— AW
Suite, Apt. #, etc. S;Jiie. Apt. #, etq. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
2- 184q | L{.q . Not Applicable
Zip Country Zip Courtry 5. Cerilficate of Status Desirad % ?g.ggq Sﬁ:;ﬂonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agénl
Name :
STOCKMAN, JAMES J ) Street Address (P.O. Box Number is Not Acceptable)
20721 SW 46TH AVENUE
NEWBERRY FL 32669
" City FL Zip Code

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

SIGNATURE , __
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00 400004151 554——7

- ~05/08/01~-01041--029
Make Check Payable to Department of Stat ¢ -
e Check Tayable To epariment TSt HRRENSE, 0 wepeSs, DD

9. MANAGING MEMBERS /MEMBERS 10. ADBDITIONS /CHANGES

TME [ Detete e M er B ' [ Change  [Faddition
NAME NAME Srefoin M. Dawvis '

STREET ADDRESS _ STREETADDRESS |20 T28 S W ™ Aveiue

CITY-ST-2P ‘ orv-stze | Newbe P 320

TME . O Detete TME mnagc(‘ [ change  [RkAddition
HAME NAME Ponnie C. Davig

STREET ADDRESS STAEETADDRESS |90 -125 Sw Mlo™ AVOnwd

CITY-5T-2IP C-STZP INewWiAvM L P 32069

e 1 Delete TME - Ol change [ Addition
NAME HAME

STREET ADDRESS { . STREET ACDRESS

CITY-57-2IP » CITY-ST-2IP

TILE [ Detete TILE C}change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TITLE ’ 1 Detete TIMLE ‘ [ change £ Addition
NAME NAME '

STREEF ADDRESS STREET ADDRESS

oTY-ST-ZP . cITY-ST-21P

TIME '1. [ Delete TITLE (O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | e

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

DA e PN e 12T w/iafo| (359) 412- 11713

Daytime Phone 4

4v 2905200

CR2E083 (11/00)



