T

v

| FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

11enzen

DOCUMENT #  L25543 Secretary of State
<
1. Entity Name 01-16-2003 90100 017 ***150.00
DAVIS AND ROSE, INC.
Principal Flace of Business Mailing Address )
6759 WILLOW LK CIR 6758 WILLOW LK CR ) . . .
FT. MYERS FL 33912 FT. MYERS FL 33912 :
2, Principal Place of Business _ 3. Mailing Address ! ’
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650155212 Applied For
. Not Applicable
H Z‘ .
Zip Country P . Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name R oo R oo~ -t
ROSE, WILLIAM LA cE T Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
6759 WILLOW LAKE CIRCLE
FT. MYERS FL 33912
. City Zip Code .
G FL
8. The above named entity sufmits tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registereq ag / /
P o .
SIGNATURE | : L Yirla
. 5ura typed ar p‘ﬁ:ed name of regisiared agent and title if epplicable. (NOTE: Registarad Agent signature required when reinstating) ¥ pate
o ln p‘_'- - 1
: E-]LE NOW!N! FEE IS $150.00 . ) ; .
o b 9. Elect Fi
After MB}' 1, 2003 Fee will be $550.00 ‘ Sru:! Iszniagoa?:?ﬁuli:: e [ .?:%egqohggss 3
Make Check Payable to Florida Department of State )
10. E : . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TIILE DST O pelete TINLE [1Change [ Additien Q‘Y
-4 NAME DAVIS, MICHAEL E. NAME : S
| +s1ReeT anoress | 6759 WILLOW LK CIRCLE STREET ADDRESS %
| emv-stze | FT MYERS FL CITY-51-21P 2
! o
“TMLE . DST ‘ O pefete TiTE [ Changs [T Addition &
| wive ROSE, WILLIAM LAWRANCE NAME
| “sTreeT povsess | 8759 WILLOW LAKE CIRCLE STREET ADORESS
crv-st-ze | FT. MYERS FL 33912 CITY-ST-2IP
- TITLE O Delete TALE [Jchange [ Addition
NAME ., NAME _ -
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE [ celete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP _
TITLE O Deiete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa reportis true and accurate and that my signature shall have the sarme legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee e gd lo execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adcre : & like empowered.
SIGNATURE: SIGNA V= 2UIRED '/L/s\ 239 -277-5%e0
SIGNATURE ANDTYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




