FILED

2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT {UBR) Aug 25,2003 8:00 am
DOCUMENT # P02000062081 </ Secretary of State
1. Entity Name 08-25-2003 20095 016 ***550.00
DAVIS QFFICE FURNITURE, INC.
Principal Place of Business Mailing Address
3001 WAYLON EN 3001 WAYLON LN
VALRICO FL 335%4 VALRICO FL 33584
3. Pringipal Piace of Business 3. Mailing Address H“H“l ”I Il”l”l" “m ||||| lllll ||"I m’ll“" Ilm ’Imull l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl ter - Applied For
.%‘ 7,? - /ﬁﬂ/féé Not Applicable
— - i -
Zlp Country Zp Country 5. Certiicate of Status Desired O $8.75 additional
Fea Required
“=-5.” Name and’Address of Current Reglstered Agent™ =0 T T T T 7.-Name and Address of New Registéred Agent™ B
Name
< DAVIS JENN[FEH e U b.r— - se—i | Gtreat Address (PO Box Mumber is Not Acceptable) et wmr _
MOWNLONIN 2233 Laorel Gaxt
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am Iamlllar with, and accept
the obligations of registered agent.
i SIGNATURE
F Signaturs, typed or printed name of registersd ageni and titls if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
N5 1"
' Aﬂ':“;uE N?\;’;m '::E-E |ﬁ|i15:éosg 00 9. Election Campaign Financing $5.00 way Be
er ay 1, ee will ve : Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete TITLE D P S “T- W Change [ Additien | &
NAME DAVIS, JENNIFER NAME [ S
STREET ADDRESS-SOEFWAYLON=L:, STREETADORESS | S22 AT L agwres CrA D 5
crv-s-2p |VALRICO FL 33594 WS | fasrice fe. F35Ty E
TITLE O pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 1 Delete mEe ; [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o o _ pomtstar )
TILE [ Dalete TNLE ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-3T1-2IP
TILE [ elete TITLE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2IP
" LE ) oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-8T-21P
12. | hereby cenlify that the infara jcn supplied with 1his filin é; does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl of supplé lalreport is trus and accurate and that my signaturé shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the/receiver §r #0ftee dmpowered to execute this reporl as required by Chapter 607, Florid# Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wittyanfaddregss, with all other like empowered.
EAUIRED i /? )b 4 4p
SIGNATURE: REAUIRED 5[0 ol D
il ANDTYPED oﬁnm‘ran NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




