FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 1z Secretary of State

DOCUMENT # P0Q2000120739 01-27-2003 50553 041 ***150.00

1. Entity Name

DAVIS, KELLER & STONE INC.

Mailing Address

Principal Flace of Business

MR

‘2 Principal Place of Business + Mailing Address . ¥y —
I aosrt et FidF ow 57 ot
Suite, Apt. ¥, exc. 7 Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State Y y & State 3 4. FEI Number . | Appiied For
-}amra " -" ) -l- marac , 4‘ } O3-0uUG 1 (p5S Not Applcable
Zip Gountry Cauniry " | $8.75 Aqditonal
aaq uea’ 533, q u S 5. Certificate of Status Desired ] Feo Require(;
.. -8 Name and Address of Current Reqisiered Agent emo - .7..Name end Addross of New Reglatered Agent -
T T T TName T T T B
HAWK'NS JOSEPH E Street Address (P.O. Box Number is Nl Acceptable)
11110 W. OAKLAND PK. BLVD : :
STE 356 e
SUNRISE FL 33351 / City FL i Zip Code

8. The above named enlity subrgie this statement for the purpose of chaeging its registerad office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

SIGNATURE A\ : i |itp]) O
. o \Ia;ﬂcw (NQTE: Rogkstared AQant SiGnatuls (guinil when remnstaiing) oafe

— - -

- FILE NOW!l! FEE IS $150.00 . .
| “After May 1,2003 Foe whl be $550.00 P om0 o $5.00 ey 5a
Make Chack Payable to Florida Depantment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME prestPénT O caer me O Change [ Asdiion
NAME YoscPh Hawking T
STREETADORESS | /1 G ¢ AW/ MT# ST STREET ACDRESS
CITY-ST- 2P S'L)f\ri s 333 aj CITY-ST-71P
L i O oskte - [ wme : O crame [ Addilion
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-57-21P . Ty §T- 2P
TME = e w0 [ petee——c- f TME— -~ = | - . <. T Change (] Addition
NAME T T = ’ﬁus‘ - = : T _ =" -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CIFY-ST-2P
WILE [ petee e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY- -2 CITY-ST-21P
ILE [ Delete e [ Change {J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-57-2P
TnE O] pelete T D change [ Adcition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
GiTY-ST-2P - CTY-ST-2P

12. | hereby certify that the information supplied with this fl|iﬂ§ does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. { lurther certify that the information
indicaled on this repart or supplamental reporl is true and accurate and that my signature shall have the sarra legal elfect as il made under oath; thal | am an officer or director
of the corporation of the receiver or rusteg empowered 1o execute this report a required by Chapler 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 1f

changed, or on an aftachment with ap dre with all other like empawe
SIGNATURE: _ lajo  954-503-Q(8G

CR2E034 (10/02)

Mar 10, 2003 8:00 am




