2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 20, 2002 8:00 am
[ ]
DOCUMENT #  PQ100011963 y &%
1. Eniiy Name 000119639 Secretary of State
_'
DAVIS INVESTMENT COMPANY OF JACKSONVILLE, INC. 05-20-2002 90366 029 ***150.00
Principal Place of Business Mailing Address ~
2615 BOLTON ROAD STE A C/C G. STEPHEN MANNING
ORANGE PARK FL 32073 9420 BAYMEADOWS RD.. STE. 625
JACKSONVILLE FL 32256 ‘ “5?? 3
2. Principal Place of Business 3. Mailing Addresgs “"mll m mll “m"m II","\ l ! H'm ll"""" l”‘l |||“|I‘
g 2821 Boldon Kd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Il’
City & State City & State 4, FEI Npmber Applied For
ronae. Pa.f k N F" L. 0 - 35"5’5 ’7 7 Mot Applicable
" . d ol "
Zip Country les 20 b5 Couays H 5. Certificate of Status Desired O Ei'ggq L‘fi‘:’edc'r“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] P — X Name .
MANNING G STEPHEN - B ) ‘S+d.‘FFDr‘d Q:DG\HS y ':.rr. - e
L Street Address (P. ox Number is Not ce’ptab\ek B
9428 BAYMEADOWS RD., STE. 625 1 iton  Rd _Ste
JACKSONVILLE FL 32258 33093
City Zip Code
yah Ovranae Thark FL
8. The above named entity su ari-for ur ing its registered office or registeret?agent, or both, in the State of Florida.
SIGNATUHEY A X 5[/9) ?/d >
f Eignaturs. Iyped & d name of regigtered agent anm-i&-ﬁ!%a_bl}/ (NOTE: Registered Agent signalure required when reinstating) . 7 WATE /
9. This corporation is eligible to satisfy it!lntangible FILE NOW!!! FEE IS $150.00 locti N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ecl|on Campagn Ifmancmg $5.00 May Be |
= rust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State | |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘
TILE D O Delete T %, f K Change (] Additon | 5
NAME DAVIS, DOROTHY NAME ANiLS, oD Tl{‘gd (-3
STREET ADDRESS | 534 N. ORANGE AVE. - sreeraoness | 2824 Do Hon ; Ste 6 §
crv-s-2 | GREEN COVE SPRINGS FL 32043 m™s®  |Oranae Park FL azeps 39973 |I
e D 3 delete TITLE D, VP J '_ [ Change [ Addition %
NAME DAVIS, STAFFORD C JR NAME DAVLS, STAREFORD , JR..
STREET ADDRESS | 534 N. ORANGE AVE. steecr aooness L9 8.2 | Bo (ion Rd Ste B
crv-st2¢ | GREEN COVE SPRINGS FL 32043 s Oranae Pack FL Bzees 33043
e 0 Delete TITLE J ! ] Change [ Addition
NAME L MaMe o o e e T mmrm e s
T-STREET ADDRESSH- % > =% & ~mewr— —m wma om0 ot A= Eomees® & W GIREET ADDRESS T i
CITY-§T-71P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-8T-ZIP
MLE [ Delete TILE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thatqy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveson trustee empowered to execute this rgfort 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an addreggAvith all other like ampoyfered.
SIGNATURE: X / f/ > (904)27,-3988
OFFICER OR DIRECTOR T / /!axe Daytime Phone ¥



