2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P00000060599 ecretary of State
1. Entily Name . 04-17-2003 90183 049 ***150.00
DAVIS-JAX INVESTMENTS, INC.
Principal Place of Business Mailing Address
1620 HENDRICKS AVENUEl ' 1620 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
RERRATAR T ISD R
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, ete. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
53-3654513 Not Appiicabie
Ze Country 4 Country 5. Gertificale 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 o
CRAWFOHD’ JOHN R . . Street Address (P.O. Box Number is Not Acceptable}
4930 MORVEN RD '
JACKSONVILLE FL 32210
City FL Zip Code

8. Thefabove named entity sibmits 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 cbligations of registerad agent...

SIGNATURE - -
Signature, typed cr printed name 6! ragistered agent and title if applicabie. (NQTE: Registsred Agent signature required when reinstating} DATE
m
AftE:II\AEa:I?,VZVOOS iEeFVLﬁIT3153505g 00 k 9. Election Campaign anancing $5.00 May Be
- . - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11 -~
TITLE PD (O Delete TITLE VV . [ Change i]}ﬁddilinn
NAE DAVIS, JACK C e < énamppel] DALS
sTReET ADDRESS | 1620 HENDRICKS AVE. srest anoeess || oA O HENARICKS Ave
orv-st-ze [ JACKSONVILLE FL 32207 aresize [Taepe e Fl A7
TITLE 3 Delete TITE ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . .- - - [ pelete mME - . L . - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-ZIP
TTLE O pelete THLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE ’ ’ [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TITLE O delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jt
changed, or on an attachment with goaddress, with al| other ke empowerad.

SIGNATURE: ___SICYER U C/2EZIVIRED Yo r5-03(PA 39§ 0053

SIGNATUR TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

CLLVAA)

nv

CR2E034 (10/02)



