2001 UNIFORM BUSINESS REPORT (UBR) FILED g

) [ ]
DOCUMENT # PO0000104776 May 03,2001 8:00 am
1. Entity Nam S ry S

DAVYIS EEJUIPMENT AND LEASING, INC ecreta of State
? INC. 05-03-2001 91157 031 ***150.00
Principéﬂ Place of Business Mailing Address
B-E-BOEAN-BEYD~5FE-5 B3 E-OGEAN-DEYD-GTE-6~
STUART-FL-d400 ] STUARTEL340 b4/
. v
5627 S4d.BLK RWERCOV T p.o.Box 137/ tluoy ‘
Pm City FL 34990 Palar Sy, /L. 3499 |
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number Applied For
Not Applicable
- 7 —
&p Country P Country 5. Certificate of Status Desired O ggg-ggq:\i?:émnal
ol —— .- .—— &.-Name.and Address of Current Registered Agent _—_ _._ - _ — _; . . __-7..Name and Address of New Registered Agent. — ___ - __ . . ~—|___
Name .
BUTLEH’ JAMES J ESQ Street Address (P.O. Box Number is Not Acceptable)
821 E OCEAN BLVD, STEB
STUART FL 34934
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
r i’
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
. L - : W
9, Thﬁsff:'orporatpn is ellgsblg to satisfy lls Intangible FILE NOWI!! FEE IS |$|: 50.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP R Delste TIME b P. [JCrange B Addition 8_
e BUTLER, JAMES J Il NAME pAvIS TAa s N.TIL T S
STREET ACDRESS | 821 E OCEAN BLVD, STE B STREET ADGRESS | S O AT Siw. ELK R UE B Loeour p:y
CITY-ST-21P STUART FL 34994 CITY-ST-2IP PH"LM fal ;'f‘y L. 2 4990 c@
7 "
TILE VST Pozkere e NES 1—1\5 [om in - O Crange  J&LAddition | &
F .. h y —
NAME BUTLER, LINDA H NAME Dg V& ELR RER CovrT
STREET ADDRESS 321 E OCEAN BLVD, STE B STREET ADDRESS S A7 "
CITY-ST- 2P STUART FL 34994 CITY-ST-2IP PﬂLM ¢ a"l'y, FL_ 3 (f‘? 9 o
ME < - f- o e © ODeere - J mme - ’ © - T [OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-8I-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
TIMLE [ pelete TILE O Change [ Addition
NAME . + NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)i), Florida Siatutes. [ further certify that the information
indicated on this report-or supplemantal 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- /
SIGNATH S I ——— ~3 . 2 b
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Eh‘onﬂ [ 2l

/



