2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000059471 Secretary of State
1. Entity Name 05-02-2003 90081 024 ***150.00
D. A. COMBS, INC.
Principal Place of Business Mailing Address
1965t HUBER ROAD 19651 HUBER ROAD
FORT MYERS FL 33917 FORT MYERS FL 33917
I E— LT
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IE MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65-1 1 16037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e e i i N i i e _ Fea Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER' AVITA C Street Address (P.C. Box Number is Not Acceptable)
5601 8TH STREETW
STE?2
FT MYERS FL 33971 City FL | ZpCooe

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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) )
9. Election C aign Fi i
After May 1, 2003 Fee will be $550.00 Trjgt Igzndagfnt:?buti:: nene 1 fdsd-gic?ohlliif °
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS l 11. ADDITIONS;CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete I TITLE [ change [ Addition
NAME o COMBS, DELBERT A NAME
streeT a0omess | 19651 HUBER ROAD STREET ADDRESS
orv-st-z¢ - |FORT MYERS FL 33817 CITY-ST-7P
THE S D O] Delete TITLE [ change [ Addition
NAME COMBS, NIOKA NAME
sraeer aporess | 19651 HUBER ROAD STREET ADDRESS
orv-s1-z2 | FORT MYERS FL 33917 CITv-ST-2IP
TRLE ’ T T O pelete TiE T [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-$T-2IP CITY-ST-21P
TILE {1 Detete TITLE ] Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21F

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 ex this poort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachme an address, with all ol
/s 1 39230 CEI¢

SIGNATURE: / el
’glﬁN.ﬂT E ANDTV#ED OR PRINTED HAME OF SldﬂlNG OFFICER QR DIRECTOR Date Daytime Phona #

PALAAA )

CRZE034 (10/02)



