2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000069557

DAVIS & STODOLA ENTERPRISES INC

Principal Place of Business
2810 USINA RD. EXT.
ST AUGUSTINE FL 32095

Mailing Address
2810 USINA RD. EXT.
ST AUGUSTINE FL 32095

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90128 008 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
59-3659833 Not Applicable
? i ! was
Zip Couniry Zip Couniry 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
INTERNOSCIA, DAVID J

3149 PONCE DE LEON BLVD, UNIT #7

ST AUGUSTINE FL 32084

Y

Streel Address (P.O. Box Number is Not Acceptable)

City

ML=y

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.
1

SIGNATURE

purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agant and lille if applicabla

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!H FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTD 7 Dalste TITLE [ Change [ Addition
NAME DAVIS, WILLIAM A NAME
STAEET ADDRESS | 5914 BIG OAK RD § STREET ADDRESS
eim-s1-21P ST AUGUSTINE FL 32095 Ciry-st-21p
TITLE V3D ‘ [ palate TITLE []Change [ Addition
NAME STODOLA, GARY NAME
STREET ADDRESS | 5114 BIG OAK RD S STAEET ADDRESS
CITY-3T-2IP ST AUGUSTINE FL 3209 CITY-ST-2IP
ME TN T s m s e ClDelete s =~ mme - =T T s TTTOchenge  [O'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP
TITLE O Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied w
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

ith this filing does not quaiify for the exemption st

is true and accurate and that my signature shall
powered to execute this report as required by C
5, with all other like e

ated in Section 112.07(3)
have the same legal effe
hapter 607, Flor

(i), Florida Statutes, | further certify that the information
ct as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 ar Block 11 if

SUBITUEGIIRED  Cacy  Sto ). |y .
SIGNATURE AND TYPEQ(QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Datg - «° Pavtiog Phore &

CR2E034 (10/02)



