FILED
2003 FOR PROFIT CORPORATION Jan 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
DOCUMENT # P02000035766 == Secretary of State
01-14-2003 90066 013 ***150.00

1. Entity Name

M. DAVIS CORP.

Principal Place of Business Mailing Address

1650 SAN PABLO ROAD 1650 SAN PABLO ROAD
2 2

BRI

_é. Principal Place of Busmey . 3. Mailing Address 8.
AATOS . EEHH oo d

Suite, Apt. #, efc. ~ Slite, Apt. #, etc
25 Q2B 6 X

,ﬂ&s ﬂ%‘) 47 FEl Number ©1 - & ‘H.‘l“rb Applied For
L0 Ol @eﬂ’)ﬁ/ Ow ‘(&200'\ EL | O @z 2494295 Not Applicable
’ Countr Country 5. Certificate of Status Desired O $8.75 Additional

O 6 9\@) ( ’:D Q— Fee Required

R 6._Name and Aqm'ﬁs s of Current Registered Agent ,, .—_ .—..7..Name and Address of New Registered Agent
Name A N
s leste e L
ADAMS’ MICHEALYN C Strea ess (RO, %x N bwo ptable)
1125 13TH AVENUE NORTH XL s eI

JACKSONVILLE BEACH FL 32250

) " Soekeaou Ssiool-. FL [ %88 o1

8. The above named ubmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of (#gisteded agent

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE

SEMure. typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
; 9. Election C Fina
After May 1, 2003 Fee wil be $550.00 Tt Copsion () $9:00 May Bo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P (%] petete TITLE lea( [ Change [ Addition
HAME DAVIS, MARY W NAME
sReeT aoress | 1702 S. FIRST STREET STREET ADDRESS
CITy-S1-2P JACKSONVILLE BEACH FL 32250 CiTY-S1-2IP
e v [ oelete TITE [l Change [ Addition
NAME CUSICK, LINDA J NAME
STREET ADDRESS | 35 FAIRWAY LANE STREET ADCRESS
ciry-§1-2p JACKSONVILLE BEACH FL 32250 Ciry-S1-21P
TITLE [ ) @Lﬁerete B T T T " [CJctange X Addition
NAME DAVIS, MARY W NANE Lﬂb\) ?lf\t\[ 2
STREET ADDRESS | 1702 8. FIRST STREET STREET ADDRESS
or-s-2¢ | JACKSONVILLE BEACH FL 32250 cy-51-2 *Kas; AOF \lLE:mdm PL3OsT
TITLE (3 Delete CTTE [ Change [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TNLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP . CITY-ST-2IP
TITLE ’ O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-21P CiTY-ST-2IP

12. | hereby certify that the information supplled with this filing does not Gualify for the exemption stated in Section 119. O7{3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgy of Yustee empowered 10 eecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentfyfity like empowerad.

SIGNATURE: REQUIRED |-9. gy G4 240-2(29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY  faneonn |

CR2E034 (10/02)




