2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  L36034 =

1. Entity Name

DAVIS SALES & EXTINGUISHER SERVICE, INC. FILED

03 SEP 26 fiH Q: 0g

Principal Place of Business Mailing Address T .,, .
P.0. BOX 1578 P.O. BOX 1578 gy o TR s
KEY LARGO FL 39037 KEY LARGO FL 3037 PALELAH, %SEE ;'1,’,
Suite, Aot, #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0158092 Not Applicable

i Count i Count
Zp ountry dip ourtry 5. Certificate of Status Desirad O $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEMING’ CHRIS Street Address (PO. Box Number is Not Acceptable)

99411 OVERSEAS HWY

—.KEY_LARGO_FL.33037,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registared Agent signature required when reinstating}) DATE
FILE NOW!!I! FEE IS $550.00 ) - ‘
8. Efection Campaign Finangin
After September 10, 2003 Fee will be $750.00 Trust IFund (?oitrﬁ)uﬁon. ? | fdsd.eod?oh;?;ss °
Make Check Payable to Florida Depar!ment of State
10. OFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) [ Delete TIME [ Change [ Addition
NAME FLEMING, CHRIS NAME
STREET ADDRESS | 9941 OVERSEAS HWY STREET ALDRESS
arv-st-2¢ | KEY LARGO FL CITY-T-2P
TITLE D ) ﬁ&Deiete TITLE [ thange [ Addition
we | JORARNNG DEAN e
STREET ADDRESS | 833 BONITO E APT 3 STREET ADDRESS
crv-st-ze | KEY LARGO FL CITY-5T-2IP
TITLE [ Delete mE [ Crangs [ Addition
NAME NAME TR e :—:.}—.}3. [ O
O AODRESS STREET ADCRESS 03/ 2603~-01077-~107 #4750, 110
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete THLE * [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Detete iyt [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIFLE ’ ' [ Delete TIE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attacnent with an addiags with aII other like empowered,

SIGNATURE: t@}ik%f;@*’:mwte— eA;/ 0z BosSys)- ugre

SIGNATURE AND TYFHD DR PRINTED NANTE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

AV 5200800

CR2E034 {4/03)



