FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT #  P01000068952 o ecretary of State
1. Entity Name 04-02-2003 90087 011 ***150.00
DAVID CONSTRUCTION & CO., INC.
Principal Place of Business Mailing Address
9224 CRAVEN RD. 9224 CRAVEN RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 _
2. Principai Place of Business 3. Mailing Address HIl”Il’ ||| I|'|’ “l” I|I|| |I'” ||”| |I‘|| |”|‘ \l”l ‘|||| Iml |‘I| l"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3740359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ . . TOTT s Name TRTS T oo 2 T T e m e s s S
DAV[D’ CHARLES Street Address (P.O. Box Number is Not Acceptable}
9224 CRAVEN RD.
JACKSONVILLE FL 32257
City FL Zip Code

q.' Thé above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent.

2t -

SIGNATURE :
. N :,~:’ Signature, typed or printed nama of ragistered agent and titla if applicabla. (NOTE: Ragistered Agent signature required when reinstating) OATE
0T FILE NOWNE FEE 1S $150.00 .
- . . . Etection C Fi i
Aar ay 1, 2013 Foo will e $550.00 Lo ey 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [71 Delete TITLE (I Change [ Addition
NAME DAVID, CHARLES NAME
streer ADoResS | 4522 OLD SPANISH TR . STREET ADDRESS
crv-st-2e | JACKSONVILLE FIL 32257 CITY-ST-2P
TITLE O celate TITLE ] Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-51-7P
TITLE —_ . . [ pelete ___ ame oL e _ {1 Change _[C] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS L STREET AODRESS
CATY-ST-2P Ch CIy-§7-2ip
TITLE ae st [ Delete TITLE (] Change [ Additicn
HAME NAME
STREET AGDRESS STREET ADDRESS
oITY-51-2IP CITY-§T-ZiP
TITLE _ 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify'thét the information suppiied with this filing does net gualify for the exemption stated in Section 112.07(3)(i), 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 oalh; that | am an officer or director
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aor on an attachment with an ad with all other like empowered.
1 [ ?"ﬂ.- £ % - " - - y
SIGNATURE: Y ETURECHREIIRED Davd 3-30-03 9e{-733-64LE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

?

CR2E034 (10/02)



