FILED

Jun 30, 2003 8:00 am

2003 FOR PROFIT CORPGRATION ,
UNIFORM BUSINESS REPORT (UBR)  ~  Secretary of State

DOCUMENT # P02000081096

1. Entity Name

ALEXANDER DAVIS PAINTING, INC.

05-12-2003 90219 025 ***158.75

99UDULVE

1
ﬁﬁncipaI Place of Business Meiling Addrass
400 S$COTIA DRIVE 400 SCOTHA DRIVE
HYPOLUXO FL 33462 HYPOLUXO FI 33462 . N
2. Principal Place of Business ' 3. Mailing AdGress
Suite, Apt. #, elc. Sutle, Ap. ¢, sic. [ GHECK HERE IF MAKING CHANGES
City & Stata tT o -} -City-&Slate - : . umbe . J Applied For
w—— Zaé Not Applicabie |
Zip Country 2e ' Couniry 5. Certificate of Stalus Desires $8.75 Additional
Fesa Riaquired
~-8._ Name and Address of Current Registered Agent 1 7. Name and Addrass of New Reglstered Agunt |,
S -~ - s |- Name_ g e e PR S R S S
GAYNES, DAVID M o David M. Gaynes '» — '
A Altorney at | Street Address (P.O. Box Number is Not Acceptabla)
GYNTONBERCHTTTISEY) hostmpll 2736 Misty Oaks Circle
smpp=m Royal Paim BEach, FL 33411 - :
——— !' City } ) FL Zip Code
_8. The above named enlity submits this slalement for the purpase of changing its registered office of registered agent, or both, in the Stale of Florlda. | am familiar with, and accept
¥ the ebligations of ragistered WBWW
14 - B
i [ 3 B
8IGNATURE _ﬁ?fl/\:] Q[ N i0 .
Signature, typad o pﬂ'ﬁd name of regesterad agent and Ble H applcab's. {NOTE: Fragisterad AQunt 5.gnaiurs (Bquired whn renstatng) DATE
At anml FEE |_s_ﬁs1 e e e 8 ecton Clripu T = $5,00 Vay e
M ~ Trust Fund Contribution, Added to '
Make Check Payable to Florida Department of State tust Fund Contributo od to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME F . O Dsete me O Change T Adtitlon | &4
HAME DAVIS, ALEXANDER : NAME =
stheeT apokess | 400 SCOTIA DRIVE STREET ADDRESS 3
cre-st-zp | HYPOLUXO FL 33462 CIFY-ST-2P g
TILE Dowee - Tne O changs [ Additicn g
NAME NAME
STREET ADDAESS SIREET ADDAESS
CTY-ST-11P CITY-ST-2P . ,
T ‘ O ouets TE [ Change [ Addltion
 NAME — . NAME e e -
STREET AQDRESS STREET ADDAESS B
CIY-35T- 2P Cry-ST-2IP ) ] 1
m™e [ Detete Tme R e I ‘D'A‘nditi:ﬂ*
WAME NAME : '
STREET ADORESS |- oo = ot "o e - STREET ADDRESS
CITY-ST-2P ’ cITY-ST-21P .
™me : 0 Celets TE . O Crarige ] Aggition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITy-§1- 0P ) CTY-$1-21P
TIRE [ Delets TITLE . Ol change [ Addition
NAME ) L :
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
12. { hereby cenify that the information supplied with this filing dogs not qualify ‘or the exemption stated in Section 119.07{3)i), Florida Statutas. | further cenlity that the information
Indicated on this report or supplerental report is true and acourate and thet my signature shall have the same legal effect as il made uncer oalh; that | am an officer or girector
of the corporation o the receiver prTlustea agnpowared 1o execute this report as required by Chapter 607, Plorida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment - JFSs, wi other like empoweared, -
SIGNATURE: AN
t BIGNING OFFICER OR DIRECTOR g Daytme Phone ¥



