2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAVIS TRAILERS, INC.

DOCUMENT # PO00001D4775

Principal Place of Business

BH—E-OBEAN-BLYD3TED-

Pala CFy, .. 24590

% ELKk Rrver conrT P.o. %o)(IS'I /

Mailing Address
B3LE-QCEAN-BLVD-5FE-B

PrEm City,12. 34s$/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91157 032 ***150.00

UUUUU“QI

MARTR RGN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Caunt Zi it
® ountty P Country 5. Certificate of Status Desired d $8'75 A_ddlilonar
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — = - — e
B I I e - -
y Street Address (P.Q. Box Number is Not Acceptable)
821 E QCEAN BLVD, STE B
STUART FL 34994
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

sald

Signatura, typed or printed name of registered agent and title if applicabsle.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) A

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me TIE b [J Ghangs Addition
DP 1 Delete EIAUIS TAmess W, I gz R

HAME BUTLER, JAMES N Il NAME L ELK @IUER.COV T

stheT a00Ress | 821 E OCEAN BLVD, STE B sweerooess | S OA7 S wh BELKKIV

orv-st-zp | STUART FL 34994 ovste | Pploaa O -‘-t\’ £, 34990

TiTLE VST X Delete TITLE vsi / a‘ O change  FRAddition

nave BUTLER, LINDA H e Dauvis, LivdaH

stheeT a0oness | 821 E QCEAN BLVD, STE 8 stecTooness | SR 7 - Sk FAA KT VE IR CovRT

env-s-2f | STUART FL 34994 s | Pgl a,7; v, L. 3UFSH

THE . e [ pefete TITLE . /S [ change £ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-1IP .

TITLE O Delete TITLE [1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-51-2p

TIME [ Delezz TILE [ change [ Acddition

NAME NAME

$IREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2Ip

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATU@.&?P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Fleriga Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

es. TN DAVIS I

LHAT7-0  00+£56-3957

Date Daytims Phone #

438742

CR2E034 (10/00)



