2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P02000113847 Secretary of State
1. Enlily Name ‘ 03-03-2003 90497 004 ***150.00
DAVISON BROS. SCREEN PRINTING, INC.
Principal Place of Business Mailing Address
297 POWER CT 297 POWER CT
SANFORD FL 3271 SANFORD FL 32711
SE— S | IR A
%O Powggr <7 | P o, Box &25
Sute. pat‘: '\e_tf' Ho Sulte, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES
0
City & State City & Statia_ 4. FEl Number Applied For
SANFORD F"- SANTORD Fo o3 - Oq—SBEq-S Not Applicable
“p 32774 C°Ung 5. A 2%277 2 Country U.S. A.| 5 Confcateot Siaws Desied O Eese'ggqlﬁ?e‘g“ma‘
=T T e Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVISON’ STEVE - Street Address (P.O. Box Number is Not Acceptable)

297 POWER CT

SANFORD FL 32771

- g? / kk[ __gty FL Zip Code

8. The above named entity submits this statement for thfiburpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and 1itle if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

- 9. Election Campaign Financin
o oy Moy 12005 Feewil be$55000 maracanvoson | O e oFae
10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TLE - DP O pelete TITLE Y L [ Change [ Adgition
we | DAVISON, STEVE . Davisod, STENE

STREET ADDRESS 20 Pow e C’.‘., umT e

STREET ADDRESS | 287 POWER CT
CITY-ST-ZIP SasfolDd FL 321N

ory-st-z¢ | SANFORD FL 32771

TITLE DsT O Gelete TITLE DST O change [ Addition
N DAVISON, GEORGE e Davisod  GEoRGE
STREET ADDRESS | 297 POWER CT -~ STREETADDRESS | 2140 Powee C7. UniT e
e MR Ul e mm— e e - - B« . — - B camee—rme, L . . . ——— — e =
orv-st2p | SANFORD FL 33971 citv-sr-2p SANFOR S Fu 32170
TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P cmy-stze |
TILE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
THLE ) [ palste TLE : [[]Change 7] Addition
NAME NAME
STREET ADDRESS ‘ ‘ , STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP

|

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 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 attachm:m'vi‘i?ad ress gwith all other like empowered.
n. - wfa ’, i »
SIGNATURE: &t @Ai/leQE{ﬁ!E@UHHED F 25 0% (c/oﬂSS-OZ‘lO

SIGNATURE Aunrryn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Vawanne #

CR2E034 {10/02)




