FILED
Sep 30,2002 8:00 am
Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000019650

1. Entity Name

DAVIS & SONS DRYWALL AND FRAMING, LLC 09-30-2002 90173 011 ****50.00
Principal Place of Business Mailing Address
100 EMERALD ISLE RD. 100 EMERALD ISLE RD. -
-[HAINES CITY FL 33884 HAINES CITY FL 33884
7 Pl Faca o Busess e B KD A

Suite, Apt, #, etc. Suite, Apt. #,£tc. ' DC NOT WRITE IN THIS SPACE
“u

City & State fly & Slate 4. F mb ;. - Applied Far
i 6 74 %76&1 - ‘% lelo V7 O Not Applicable

Zip . Country . . $5.00 Additiona!
‘%07% f [( 5. Certificate of Status Desirec O _Feo Required, . __
v_6. Name and Address of Current Registered Agent = 7.”Nanie and Address of New Fleglslered Agent
- - Name

DAVIS, DARLEEN L

100 EMERALD ISLE RD. Street Address (P.O, Box Number is Not Acceptable)

HAINES CITY FL 33884

City FL Zip Code

ity sybmits this statement for the pdrpdse of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registefdd agent. ,4/ ’ Q/ZO/ &ZJ

SIGNATURE

CR2E083 (4/02)

l'V?'gnna!ure typad or printed nama aof :aglst}éd agent #d title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
f [
L é FILE NOW!!! FEE IS $50.00
o ~ Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS P 10. ADDITIONS f CHANGES
TIMLE V, cc' .q-s idf/‘rl_’ [ Delete TILE g gt N i GiChange (] Addition
NAME . NAME g _ / g ¥ )
STREET ADDRESS | | OD 5””& ’rg _L/Sé /E'd STREET ADDRESS | / 77 ; /—J /{ PG /
CITY-$7-2P v . 53 W CITY-ST-21P [N T /,{ DB L/
h—— '-‘:/ { .
TITLE P/‘{‘&; [J Detete e [J Change [ Addition
NAME "DCL{‘ :)ﬂ‘ﬂ:b NAME
STREET ADDRESS | £/ GO cm4c| el /Zd STREET ADDRESS
CITY-ST-2IP Hﬂ!hneg C{ﬁ/ ﬁj 2554/ (! GITY-§T-20P
mE - T O B e T T T T Ochange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oslete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report |s frue and accurate and thal my signalure shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited lizbility compan : receiver or frustee eMpgvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT_URE tEQUIRED 9/267/ 02— f5i03j22-5754

SIGNATURE}A ND P NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuw( Phone #

. T L ———

~




