2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.. Entity Nama

ALEX DAVIS, INC.

P02000016844 — ~

Principal Place ot Business
8112 HOMESTEAD OAKS DRIVE
JACKSONVILLE FL 32221

- ' Mailing Address
8112 HOMESTEAD OAKS ORIVE
JAGKSONVILLE FL 3222t

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90306 003 ***150.00
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2. Principal Place ol Buginess 3, Mailing Address
Suita. Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State | Numbe Applied For
‘043434977 Noxhmpices
i Zi 1
Zip Couniry in Country 5. Corficate of Status Desired [ ?eﬁa Z?q L:::iozghona:
6. Name end Address of Current Raglstered Agent 1 Name and Address of New Registered Agenl
N . - — —Name_ ' N
== == S e e S e = e B & SRS T = el A

e it
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P A

DAVIS’AI.EX ==

8112 HOMESTEAD OAKS DRVE

JACKSONVILLE FL 32221

Street Address (PO Bcux Number is Nol Acceptable)

~

City

Zip Code

FL

8. The above named entity submits this statement for ine purpose of changing ils registered office or registered agerit, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatiwe, typed of printed name of registerad apant urid Lithe d applicable.

{NGTE: Ragisterad Ageni signatune requised when reinsiating)

DATE

. FILE NOWU! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department ot smp

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

CR2E034 (10/02)

BEL OFFICERS AND DIRECTORS N EIE ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Detete TTE Dcharge ] Addition
NANE DAVIS, ALEX HAVE
smier anoaess | 6112 HOMESTEAD 0OAKS DRIVE STREET ADORESS
CTY-5T-2P JACKSONVILLE FL 32221 CITY-§7- 2P
T ' O verete e D Cage [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
GITY-51-2p CTY-S1-2P _
TILE ) pelete TLE [ cChange ] Addition
L - Lz e e MAME | me e oo e
STREET ADDRESS STREEY ADORESS omen
CTY-ST-21P CIY-ST-2P
WMLE 1 belete TIME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2 CIFY-5T-28
NTLE O Detete TTLE O change [ Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TITLE 3 petete e [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8-21P TY-ST-Te

12. ! hereby certify thai the information supplied with this filing does not qualify for the axemption stated in Section 118.0
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legat ef
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appea:s in Block 10 or Block 1t it

changed, of on an atachment with an ad allo ike empo
SIGNATURE: %ﬂ?{ MUWQ( £ Dgui's 3/51}/0 2;?’01703

ered.

ga)m Florida Statutes. ) furitter certity that the information
act as il made under gath; that | am an officer or director

mbmnonrmm:wsnmuu OFFICER OR DIRECTO

Daytime Prane »




