2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 125543 Secretary of State

Feb 07,2002 8:00 am

DAVIS AND ROSE, INC. 02-07-2002 90053 035 **%150.00
Principal Place of Business Mailing Address
6759 WILLOW LK CIR 5759 WILLOW LK CIR
FT. MYERS FL 33812 FT. MYERS FL 33912
us us
Suile, Apl. #, elc, Suite, Apt. # elc. DC NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
65'0155212 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

7’6. Name and Address of Current Registered Agent = - - 7. Name and Address of New Reglstered Agent
Name
ROSE’ WILLIAM LAWRANCE Street Address {P.0. Box Number is Not Acceptable)
6759 WILLOW LAKE CIRCLE
FT. MYERS FL 33912

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
B oot ™™ L atarbay 1.2002 Foawil e ssspon | ' SecionCommdanracing | $5.00 vy oo
g re - , . Trust Fund Contribution. a Added to Fees
(See oriteria on back) D/ Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TIME N bSsT O Delete TIMLE [ Change  [C] Addition
NAME ~'| BAVIS, MICHAEL E. HAME
sreer aporess | 6759 WILLOW LK CIRCLE STREET ADDRESS
CITY-5T-2IP FT MYERS FL CITY-ST-ZP
TMLE DST O Delete TITLE [ Change [ Addition
NAME ROSE, WILLIAM LAWRANCE NAME
STREET ADDRESS | 6759 WILLOW LAKE CIRCLE STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33812 CITY-ST-2IP
TITLE - - = [ Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [ palete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) O Delete TILE [ change [ Addition
NAME | nanse
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby centify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢port is tr accurate and that my signature shall have the same legal effect as it made under oath; that ' am an officer or director
of the corporation or the receiver or trustge e wered to € te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdr ith all other likg empowered.

SIGNATURE: ___S. G} Ao R i [ e ’/'/”' vl 779 3

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

15,%3

Fi¥ o

CR2EQ34 (9/01)



