2003 FOR

UNIFORM BUSINESS REPORT (UBH)

PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

T & K DAVIS, INC.

PO0000038236

ecretary of State

04-17-2003 90202 014 ***150.00

Principal Place of Business
705 N ALAFAYA TR

ORLANDO FL 32820

Mailing Address
14359 HARTFORD RUN ORIVE

ORLANDO FL 32828

O A S

2. Principal Place of Business

3. Mallm Address
S AN. fenrnys TR

Suite, Apt. #, etc.

Suwle, Apt. #, stc.

[A%ECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
é/?i MOO FL- 59—3640594 Not Applicable
Zip Country Country $8.75 Additional

$isas

§. Certificale of Status Desired

O Fee Required

PP SN P

7 Name'and Address of New Registered Agent -

6. Name and Address of Current Registered’Agent” ~ "~ —-

DAVIS, TERRY B
14859 HARTFORD RUN DRIVE
ORLANDO FL 32828

"Davis | Terry B

Stree Addr éf‘O B%Numbe( |ﬁot Acce table) #Ve

ORLANDO FL

20533

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registsrad Agent signatura ragquirad when rainstating) DATE

FILE NOWI! FEE IS $150.00
.. After May 1,2003 Fee will be $550.00
Makg Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TNLE P 3 Defets TTLE @Thange [ Addition
NAME DAVIS, TERRY B HAME [AUE

sTreeT Acoress | 14859 HARTFORD RUN DR STREET ADORESS | R 7 0G0  AHLABRASTER

ory-st-2¢ | ORLANDO FL 32828 orv-stze | ORLANDO  FL 3533

TITLE s 1 petate TILE mfhange [J addition
NAME DAVIS, KAJULANI NAME VE

sTReeT ADcRESS | 14858 HARTFORD RUN DR steeT aconess |0 7RG ALA BASTER A

erv-sr-z2 | ORLANDO FL 32828 CiTY-5T-2P 0RL:4N$D FL 3 2533

TITLE e =) -Defete™ =~ —§ TILE - - — - D Change - [1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

THLE [ Delete THLE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)i).-Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an &

SIGNATURE:

ep o

uu&a

\_,ul

ment with an address, with ali other like empowered.

ECTEREY IR DAvis

o-14~0\

407381 7776

SIGNATUhE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



