) FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

NV Qo

DOCUMENT # PO2000076964 ecretary of State
1. Entity Name 04-14-2003 90084 024 ***]158.75
T.DAVIS & SON'S INC.
Principal Place of Businass Mailing Address
107 ANDERSON PL 107 ANDERSON PL.
OCOEE FL 34761 OCOEE FL 34761
R — IAVERIERIG AT EANACEER
Suite, Apt. # ete. Suite, Apl. 4, etc. £] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
73-1650308 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X Eei'gesmﬁf:;"ma'
——— - ‘8, Name and-Addross: of Current Registered-Agent e s 7..Name. and. Address.of New Begistered Agent.
. Name
DAVIS,THOMAS B SR.
DAVID, THOMAS B SR Street Address (P.Q. Box Number ig Not Acceptable)
107 ANDERSON PL. 107 Anderson P11,
OCOEE Ft 34761
Cit Zip Code
OCDEE FL 347611717

. The above named entity submits this statemeptfor the purpese of changing its registered off\ce or registered agent, or both, in the State of Florida. 1am familiar W|th and accept

the obligations of reqisired agent
SIGNATURE %yﬁ . O 5’/{/ /0 3

§Tg"na|urs typed or printed name ot reg:slared agent and 1itla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
. 8. Election C lgn F i
Atter May 1, 2003 Fee will be $550.00 o Fand oo Tl A o e
Make Check Payable to Florida Department of State )
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
TILE P [ petete TITLE . [dchange [ Addition
NAME LANIER, STACEY W NAME
sreer aooress | 107 ANDERSON PL. STREET ADDRESS
erv-sr-ze - | QCOEE FL 34761 cmy-s7-2P
TLE VP 3 Dalete TITLE [C1Change [ Addition
NAE DAVIS, THOMAS B SR HANE
STREeT ADDRESS | 107 ANDERSON PL ’ STREET ADDRESS
CITY-5T-2P OCOEE FL 34761 . CIY-5T-21P
me, lave T " Opelee | me s T T T T T T T T OChage [ Addtion
NAME PAULK, DERRICK M NAME
STREET ADDRESS | 107 ANDERSON PL STHEET ADDRESS
CITY-5T-21P OCOEE FL 34761 CITY-sT-2IP
THLE : [ petete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP : CITY-ST-2IP
TITLE O Delete TILE ] Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other {ike smpowered.

SIGNATURE: %ﬂ? 5 QUIRED 05//// 03 Y07-¢50-3(7)

Datea 7 Daytime Phona #

CR2E034 (10/02)



