2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)800 am

DOCUMENT #  L87711 Secretary of State

1. Entity Name
DAVEY PROPERTY SERVICES, INC. 03-24-2002 90068 011 ***158.75

Mailing Address
320 SE 10TH ST

POMPA
\~

Principal Place of Business

370 SE 10TH ST
POMPANO BEACH F

O

2. Principal Place of Business 3. Mailing Address
Q0Y CyfrRess BLvD. ¥ 20y CypREss Bove vadD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#403% B YoF
City & State City & State 4. FEI Number Applied For
7 o ke cae L
foubhni Geted Pompaes Gerer | F 650205365 o
Zip Country Zip Country " . ,$L $8.75 Additional,””
330 é q 6 PO/ RAD E 3069 BE’WMD §. Certificale of Status Desired Fee Required /
et g Neme-and-Address of Current’ Registered Agant==s——===t = o smemm==n T “Hame ‘and -Addrese 'of New-Regletered Agent—s—= =iz =
Name
VEY H
DAVEY, ROBERT W. gaq (yf;@eff @L\/V l{a? Street Address (P.O. Box Number is Mot Acceptable)
POMPANO BEACH FL 33668
330 6{1 City FL Zip Code
8. The above named eatity submits this SIWW the purpose of changing its registered office or registered agent, or both, in the State of Florida.
iy A/ 3-6-2002
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signaturs raquired when rginstating) CATE
) o . l 1 v
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifiE PT 3 Delete TITLE [ Change [ Addition
HAME DAVEY, ROBERT W. NAME
steeT sooress (370 § £ 10TH ST STREET ADDRESS
crv-s-ze [POMPANQ BEACH FL CITY-ST-2IP
TILE VPS [ Delete TITLE O change [ Addition
NAME DAVEY, MARIE W. NAME
sTREET ADDRESS | 370 SE 10 STREET STREET ADDRESS
CiTY-5T-2IP POMPANOBEACHFL = = _  _ L. CITY-57-7IF
TITLE ) o [ gelete TILE I Change [ Adaition
NAME : NAME
STREET ADDRESS " . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [71 Gelete IME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-ZIP
TITLE 1 peiste WL [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delele TILE O change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-ST-2IF CITY-ST-ZIP

13. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowared 1o execute this 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 wj address, with all other Ik,
SIGNATURE: __ U&= A 34 -2002—~ Q5Y-St0-35Y2

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING O |czr OR DIRECTOR Tato 2 Cayime Priong ¥
FrER oz -2

Lo LY

nv

CR2E034 (9/01)



