2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT #  P01000102878 Secretary of State

1. Entity Nama

DAVIS JENCO GROUP, INC. 01-24-2002 90209 021 ***150.00
Principal Place of Business Mailing Address

1805 FLOR VE I%S'FLOH@RIVE LA

BRANDON F3351t BRANDCN FL 33511

2. Principal Place of Business g Address ‘ |I||II|| Hl I|l|| Hm "N |||" IIII‘ "I" II"I ""HII” IIIII ||" ’Ill

1908 FLuoPSHIRE DL | DS ELLL0oSH EE DE.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RRAE" N

S

City & State City & State 4. FEIé?umber ,_424q Applied For
5 - 37"5 Not Applicable

Zi Zi iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

CR‘JTLW”Z, DAVID L JR. Street Address (P.O. Box Number is Not Acceptable)
1905 FLORSHINE DRIVE
BHANDON FL 33511

. City FL Zip Code

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.

SIGNATURE
Signalure, typed or prinlsd name of registerad agent and tile if applicable (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
, F n
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 E:iggg:r%aggﬁ,?guﬁg:nm o O fr%ggob‘;?ésse
(See criteria on back) O Make Check Payable to Department of State ’
1. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 oelete TITLE JcChange [ Addition
NAME CASTLEWITZ, DAVID L JR. NAME
streeT a0DRESS | 1805 FLORSHINE DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE [ Delete Foc [ Change  [] Addition
NAME —- o oo " K naME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelet TITLE [T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cenrlify that the informatyn 3upplied with this jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypglemeltalreport isruel§nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e rad to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f er like empowered. :

o AURED Jalov/

s%‘mns AND T\’PEWINTED NvE OF SIGNING OFFICER OR DIRECTOR Date \ \ Daylime Phona #

CR2EQ034 (9/01)




