2604 UNIFORM BUSINESS REPORT (UBR)™ FILED

CR2EN34 (9/99)

~[ DOCUMENT #: ¢ - »% (s g S
»Engname \,,_L-‘t \kp - ecretary of State
_ ) L 05-23-2001 90198 046 ***150.00
|77 Davis GoIf Ball, Inc. T
Principal Piace of Business Mai}ing Address
59 W. 9th Street ; Cse - :
Atlantic Beach, FL 32233 CﬂﬁBQBSQ ' '
2. Principal Place of Business 3. Mailing Address
Same Same " "
Suite, Apt. #, etc. N Suite, Apt. #. etc. - DO NOT WRITE IN THIS SPACE
City & State City & State ' - 4. FEI Number Applied For’.
_ 59-2993110 Nat Applicable
Zi Count Zi Count ) "
° euniry P oumey 5. Certificale 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 l
David M. Linger, CPA
Street Address (P.O. Box Number is Not Acceptable) |
302 Third Street !
i
Suite #5 -
City F L Zip Code
- Neptune Beach 32266
8. The above named erfify submils {his staternent for thegugabse of changing Its registered office or registered agent, or bath, in the State of Flarida, :
i S s/
SIGNATURE L - - 1
Signature, typed or prifiec name ot registerad agent angAsB if applicable. (NOTE: Registered Agent signatura recuired whan reinstating) { {DATE
[
8. This corporation is eligible to satisty its Intangible 10, Election Campai . . -.
~ - . . paign Financing $5.00 May Be
Tax f:lmg rt_equlrement and elects to do so. Trust Fund Contribution. Added to Fees |
{See criteria on back) ] : ; :

11 OFFICERS AND-E-)IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e - i 7 Del TMLE © [Jcrange [ Addition
HAME ;| PrT/S,D . cee " NAME '
STREET ADDRESS James T. Davis " STREET ADDAESS :
eY-ST. 7P 13768 Night Hawk Ct. CITY-S5-2P :

el Tackeanuzille  BPL_22994 . |

Ao Ty T Ty [ TR = e g sur e §

TIMLE [ Delete MLE [l Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F !
TME [ pelete TILE [ Change [ Addition
NAME NAME )
STREETAODRESS [ _. 7 .7 . . - - - =B SIREETADDRESS | — - - -~ - oo - .
CITY-ST-2IP . CITY-ST-217 .
me O3 Delete .« TLE £7] Change [ Addition
NAME NAME B .
STREET ADDRESS STREET ADDRESS
ov-srap | - - CY-ST-2 .- :
L [ Dete S TME CdChange ([ Addition
HAME NAME .
STREET ADDRESS > STREET ADDAESS |

" CITY-ST-11P CiTY-ST-2IP 7 :
TLE 3 Detete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREZT ADDRESS |
Chy-§7-7i7 CITY-S3-21P

of the carporation or the receimr or truges

changed, or on an attach bred.

SIGNATURE: I !

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07{2)#), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental regort is true and accurate angfhat my signature shall have the same lega! effect as if made under oath; that | am an officer or director '
¥ rgoort as required by Chaptler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if-

L / SWTURE AN TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR ©  Dae

Daytire Phona #

May 23, 2001 8:00 am



