2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am
Secretary of State

3

DOCUMENT #

1. Entity Name

PO1000008054

DAVIS CUSTOM ENCLOSURES, INC.

03-14-2003 90049 003 ***150.00

Principal Place of Business
420 SE LAKESHORE DR.
MADISON FL 32340

Maillng Address
420 SE LAKESHORE DR.
MADISON FL 32340

MR R E

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc., Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59 3689 . Applied For
T74 Not Applicable
Zip Country . Zip Courry 8. Certiicate of Slaws Desied [ ?eﬂeggq Addriorel
6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- - N em o emimme oo n e NAMO et e o e memes L m e ).
DAVIS, J.B. Sireet Address (P.O. Box Number is Not Acceplable)
420 SE LAKESHORE OR.
32340 g
m City FL | ZrCoce

B. The
the g

familiar with, and accept

SIGNATURE

y e 0 Rg purpose of changing its registered offica or registerad agent, or bath, in the State of Flogda. | a
A o Signaturs, mﬂmwlmnwmm. (MOTE: Riagisterad AQent $ignalu'e eaurud whon reinstating) ; ,DATE

FILE NOW#T FEE IS $150.00
! After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TALE O Detete TITLE [ Change [T Addition | &

NAME VIS, J.0. it NAME 3

STREET ADDRESS SE LAKESHORE DR. STREET AUDRESS g

CITY-ST. 7P ISON FL 32340 onY-§1-2P e

TME O Delete TTLE [ cranga [ Addition %

NAME VIS, TERESA NAME .

STREET ADDRESS |420 SE LAKESHORE DR. STREET ADDRESS

Cry-s1-21P N FL 32340 CITY-SY. 2P

TmE - 3 petee TINE . [J Change [ Addition
T - il ST i s e = RUEMNES e e, o o e L e S R

STREET ADORESS STREET ADDRESS

CITy-ST-2IF CITY-S7-21P .

TILE 7 Deleta TIE Ocmnge [ Agettion

NAME HAME

STAEET ADGRESS STREET ADDRESS

Y- St-zp CITY-§1-ZP

e [ Detee TILE [ change [ Agdition

NAME HAME

STREET ADORESS STREET ADDAESS

ciTY-§1- 2P CTY-ST-ZPP o

TMMLE O Delete HRE (] Changs [ Addition '

HAME HAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST- 2P CITY-51- 7P

ppliad with this fiting does not qualify for the exemption stated in Se

12, | hereby certify that the information i
M repaort is true an

indicated on this report o

accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer of cirector

ction 119.07(3)(i), Florida-Statutes. 1 further cerlify that the information

lemen
of the corporation or i receiver or frusl jas ampowared to execute thig report as required by Chapter 607, Flori tutes; and that my name appears In Block 10 or Block 11 i .
changed, of on an 3 FAress, with all other ike powered. fﬂ \ j— 5 ] — !
o e ML -~ GABZ-72.1)3
SIGUATURE: EQUIRED eLErs SI0- G132
an ANDTYPED.QR PRINRED NAME OF GIGNING OFFICER OR DIRECTOR Daie Daytime Phony #

o



