2001 UNIFORM BUSINESS REPONT (UBR)

FILED
Jul 10, 2001 8:00 am

DOCUMENT # POO000101475

1. Entity Name

R&C DAVIS ENTERPRISES, INC.

&

Secretary of State

05-14-2001 90062 023 ***150.00

Principal Place of Business Mailing Address
1393 MORRISON RD PO BOX 760
STVILLE FL 22464 GENEVA AL 383540760

50279

2. Pringipal Place of Business

3. Mailing Address

NS

Suite, Apt. #, etc. Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FE! Number : Applied For
T T e e AR et - 530,159 -~ Not Appticadie
.Zip Country Zip Country ! . ) $8.75 additonat
8. Certificate ol Status Desire¢ [:l_ Fas Required
§. Name and Address ol Current Registered Agent: 7. Name and Addresa of New Reglstered Agent
. Narmg e . _ — —
e L - - i
ELLENBURG, LISA Suaet Address (P.0. Bax Number is Not Acceptable) i
1136 ENGLISH LANE !
WESTVILLE FL 32464 !
City FL l Zip Code

8. The above narned antlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !

SIGNATURE
Signatge! typsd or prinied name of wgistirod agent and 0 1l pecabie, [4]

INOTE: Rogy

raquired when ral

d Agont g

Q)

H20-0 ]

9. This corporation is eligible to satisly ils Intangible
Tax filing requiremenrt and elacts to do so, -

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Flnancind $5.00 mMay 82
Trust Fund Contribution. | Added to Fees

(See criteria on back) Make Check Payable to Depariment of State i
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Fssrdewr [ Delete TILE O Change [ Adaition
HAME M I"A Driores NAME
s/ ed
STREETADDRESS |/ FAF AHPHA STREET ADORESS
or-stp | LeTtrete, AL . T2y ciTY-§T-a
TME sir [ Defeta ‘i me [ Change [ Addition
NAME ClrtriAaA SgTLencs . NAME :
SmEaonss |77y heveaunes AL N e [ S e
U-STZe | RTA e £ S22y o CY-ST-2p T
me L] Detete WITLE O Change [ Addition
HAME ,-. NAME
.STREET ADORESS | — e e N STREET AODRESS f o ——— - ——
CY-ST-ZiP CIy-St-ap .
TLE [ oetete TME « [Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-$1-1P CITY-ST. 2P
TE O pztete L O crange  [] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CiTv-§t-2p . CIrY-5T-2P .
TmE . O Delere e (K Change (] Aadition
NAME NAME o
STREET ADDRESS STREET ADDRESS !
City-ST-2P CITY-ST1-2IP i

13. ¢ hereby certify that the information supplied with this fili:g does not qualify lor the exemplion stated in Saction 118.07
my signature shail have the sama legal e
as required by Chapter 607, Florida Statutes; and that mmy name appears in Biock 11 or Block 12 il

raport Is true and accurate and that
pered 1o executa this report
4% all other ike empowered.

indicated on this report
of the corporation or th
changad, or on an atie

or suppl

lemenial
9 rg o tn): 1

SIGNATURE:

3Ni). Florida Statutes. | turther certify that the information
act as i made under cath; that | am an officer or director

XZ-Zox3

D GR PRSNTED NAME OF SIGNING OFFICER OR DIREGTOR

Darytime Phone #

Yol s

CR2E034 (10/00)



