3. r

UNIFORM BUSINESS REPORT

o ol

2003 FOR PROFIT CORPORATION

(UBR)

DOCUMENT #  P02000105644

1. Entity Name

DANIEL E. DAVIS CONSTRUCTION, INC.

FILED
Secretary of State

04-23-2003 20182 034 ***150.00

550641427 -

Principal Place of Business Mailing Address
COUNTY ROUTE 223 POST OFFICE BOX 147
OXFORD FL 4484 WILDWOOD FL 34785

2. Frincipal Place of Business:

% 3. Malling Address

#:

L

s

Suite, Apt. #. etc.

Suite, Apt. 4, elc,

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, §l Number Applied.For
: o 25, LS:- 3 W Not Applicabla
Zo v . v Zip Country . ; $8.75 acditiona
. R 5, 5. Certificate of Status Desirat 0 Fes Requird

TAYLm'La . ._.. | -" . -ty
1029 WEST-MAGNOLIA STREET

LEESBURG AL

N

T, -

~[F="=T: " 6-Name and Addresa of Clrreni Registersd Agent —— — — —

- 7. Name and Address of How Reglatored Agent™™ ——

Name

—— o

PR :
- . -

Steet Addrass (P.O. Box Num|

ber is Not Acceptable)

City

Zip Code

. FL

the oblipations of registered agent.

€. The above named antily submits this stalement for the purpose of changing ils registered office or registered agent, r both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Sigrature, yoed or pevited name ol registered agent and itl i applicabla. {NOTE: Regi Agent sigr raquired whan ] DATE
FILE NOW!I FEE IS $150.00 . .
Ahter May 1, 2003 Fee will be $55.00 et o Comrmtan 3500 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e D [ pelets TRE I change [ Addition
NAME DAVIS, DANIEL E NAME
st aookess | POST OFFICE BOX 147 STREET ADDRESS
om-51-7¢ | WILDWOOD FL 34785 CITY-$T- 1P
L D 3 pelesa ™ TLE Cichange £ Addition
WAME WOODWARD, STEVEN A NAME
STREET A0REss | 3709 COUNTY ROAD 511-A STREET ADDRESS
onv-si-  |WILOWOOD FL 34785 o2 |
7nﬁ£ T ;';:"5 ;_ - - Ovese TE A ~ Ol change [ Addition _
NAME - ' NAME
STREET ADDRESS - . STRECT ADDAESS | . )
OTY-5T.07 ciry-$1-7P . =
TME O petete TILE [CJ Change (7] Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-s51.7P
IMLE 3 Gelete TILE [ change [ Aadition
NAME NAME
STREEY ADORESS STREET ADDRESS ,
CITY-ST-2IP ) CITY-§T-2P ’
TITLE O Delets TILE . 3 change [ Addition
MAME NAME .
STREET ADDRESS STREET ADORESS .
CiFY-S1-2P CITY-ST-P

indicated on

is report or supplemental report is trus an
swered to execute this report as requ

changed, ¢r on an attachment with an acddregé

of tha corporation or the recaiver or trustee emp
SIGNATURE: ___SIGN ' W-dﬂﬁ%[?'

all ather like empowered,
L

12. | hereby certify that the Information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
y Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

Yeon

SIGNATURE AND TYPED ORt PRINTED NAME OF'SIGHING OFFICER O DIRECTOR

Lﬁ./mymeﬂi

Daytene Phone #

CR2ED34 (10/02)

May 16, 2003 8:00 am "~



