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1, ity Name
JUSTIN DAVIS LOGISTICS, INC.
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Principal Place of Business Mailing Address

420 LAKE SHORE DR. 420 LAKE SHORE DR,
HAADISON, FL 32340 MADISON, FL 32340
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5. Namt and Addmu ot Current Rogistered Agent

DAVIS, JUSTIN
420 LAKE SHORE DRIVE
MADISON, FL 32340
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FILE NOW!! FEE IS $150.00 @ Election Campaign Financing
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution.
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