FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P01000119639 ecretary of State

1. Entity Name 04-07-2003 91024 021 ***150.00
DAVIS INVESTMENT COMPANY OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
2815 BOLTON ROAD STE A 262t BOLTON RD
ORANGE PARK FL 32073 B

i ||||”I|||” “llml” Ilm "m"lll ”Il’“lll m'l |”“ m’l ||“ .“’
2. Principai Place of Business 3. Mailing Address

YO, Boy 2504

Suite, Apt. #, etc. - Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State ' ity & State 4, FEI Number Applied For
6‘&“0:6 ?&xk ?l/ 04'3598577 Not Applicable
op Country 520 Couny 5. Certificate of Status Desired O $8.75 Additional
. b’[ 2\50 u R_ Fee Required
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent - T
Name

DAVIS’ STAFFORD C JR Sireet Address (P.O. Box Number is Not Acceptable)
2821 BOLTON RD
STESD
ORANGE PARK FL 32073 City FL [ Zpcoce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and litle if applcable. {NQTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
X 9, Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP . [ pelete TITLE [ Change [ Addition
NAME DAVIS, DOROTHY NAME
STREET ADDRESS | 2821 BOLTON RD. STE B STREET ADDRESS
are-s1-2¢ | ORANGE PARK FL 32073 CrY-S1-2¢
TITLE DVP O pelete TITLE {]change [ Addition
NAME DAVIS, STAFFORD C JR NAME
STREET ADDRESS | 9891 BOLTON RD. STE B STREET ADDRESS
CITY-ST-2IP ORANGEPARK FL 32073 o CITY-ST-2IP
TITLE O Delete TILE ) R N e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§-2I CITY-§T-2IP
TMLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-Z1P
TITLE O oelete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P

12, | herehy certify that the information supplied with this filing does not qualify for the exsmptiomglated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shalyhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o extleﬁute this report required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with 3 /
b

/)ale Daytime Phone #

SIGNATURE:

\

CR2ZE034 (10/02)



