2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DL EAN)

[ ]
DOCUMENT #  L48316 MSar 06, 20021.8.00 am
1. iy Moo ecretary of State
DAVIS GOLF BALL, INC. 03-06-2002 90105 006 ***150.00
Principal Place of Business Mailing Address
5% WEST, 9TH ST_ 59 WEST 9TH ST
271 PARK STREET 2721 PARK STREET
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—29931 10 Mot Applicable
Zip Country Zp Country 5. Certificate 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
LINGER, DAVID'M CPA Street Address-(P.0. Bax Number is Not Acceptable)
302 THIRD STREET
STES
NEPTUNE BEACH FL 32266 City FL [ 20 Coce
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 Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agent and Iitls if applicable. {NOTE: Aagistered Ageni signalure requirad when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 PTSD O Delete TILE X Change [ Addition | S
NAME DAVIS,: JAMES T NAME . =)
STREET ADDRESS | 1R4FOCAEAS-0F-. STREET ADORESS }37“’ N 1687 ”ﬁﬂ)k a— §
orv-st2e | JACKSONVILLE FL GITY-5T-2P BAA¥ 8
TITLE ; [ petete TITLE 7 [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITLE L] Delete TITEE [ Change [ Awdition
MaME T TR T o e s e - ) NME- © e - e e =
STREET ADDRESS STREET ADDRESS
C\TYfST—IIP‘ CITY-3T-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-ST-2iP |l L CIFY-ST-21P
TILE i :?';; [ Dalete TITLE [J Change [ Addition
NAME S D NAME
STREET ADDRESS | STREET ADCRESS
.CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
13. | hereby certify that the information supplied with this filing does notaualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repert or supplemenial rgport is true and accuratg’artd that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusl empowered (o execulg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-w 'ﬁ:"""“"““"'"':' ere;d.
o Y. -—-r. - - i L 7 ~ n
o < o : .
SIGNATURE: = [ AP ] ~] \J atnr 2A~-/9~ 0
) ﬂcm'?ﬁs AND TYPED OR PRINTED NAME OF SIGNW{G OFFICER OR DIRECTOR Date Daytime Phone #
7

..



