2003.FOR PROFIT CORPORATION FLED
NIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P02000017287 03SEP 11 Py ». L3
1. Entity Name '
DAVIS-BELLAMY, INCORPORATED S EC AE [ .
Principal Place of Business Mailing Address
1652 N LAURA ST 1652 N LAURA ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
I I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. M@‘.K HERE IF MAKING CHANGES
City & State City & State i 4. FE! Number Applied For
q'- 374 8’70(\’ Not Applicable
Zip Country . ) de . Country . 5. Certificate of Status Desired 0O ?i‘;?q&?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;V;S&Bfmvér CKIE Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
City FL Zip Code

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

the abligationg of registered agent.
N1 Dasdis~Bellarmy Dockls famiofBellon,  9-9-03

Signature, typed or printed nama of registered agant and lite i appl:canla (NOTE: Registerad Agont SIQMILHE raquirad when teinstating) /’ DATE
L)
FILE NOWIIl FEE IS $550.00 ) o
L 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Fleoton Campaign Fnancing. -+ $5.00 way Bo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE pP O pelete TMLE [Odchange [ Addition
NAME DAVIS'BELLAMY, VICKIE NAME
sireer anchess | 1650 N LAURA ST STREET ADDAESS
CITY-ST- 7P JACKSONVILLE FL 32206 CITY-ST-2P
TITLE Dv O Delete TIHLE . O Change (] Addition
NAME BELLAMY, FLOYD K NAME DORa2Snl1 %91
strect oohess | 1650 N LAURA ST STREET ADDRESS. | 03511 703--01036~-018  #%550, 10
erv-si-ze | JACKSONVILEFL32206 = . . . o . o Qowseae |77 >0
TITLE O Delate TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TIILE [ Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE T Detete TME [ Ghange [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-S7-21P

12, | hereby certity that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
lver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, wnh all other like empowered,

WD 9903 (341934

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICﬂOR DIRECTOR Date Daytime Phore #

oL:he cgrporatlon or the re
changed, or on an attach

SIGNATURE:

¥ BeLi2lo -

CR2E034 (4/03)



