2003 FOR PROFIT CCRPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

fHRE /0N |

AY

DOCUMENT #  P02000124283 Secretary of State
1. Entity Nama 03-07-2003 90140 018 ***150.00
TIM W. DAVIS, INC.
Principal Place of Business Mailing Address
1455 SEMORAN BLVD.. SUITE {33 1455 SEMORAN BLVD.
CASSELBERRY FL 32707 SUITE 133
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # efc. R IV o o3 e e | e ] CHECK HEBE IF MAKING CHANGES . _ ..~ -
City & State City & State 4, FE! Number | Applied For
“Q" {(a‘-(Ogog Not Applicable
o Country ap Gountry 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE’ CARR E Street Address (F.O. Box Number is Not Acceptable)
3751 MAGUIRE BLVD. .
SUITE 104 E
ORLANDO FL 32803 & City FL [ Zpcode

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

SIGNATURE

Signature, typed or printed péﬁ_‘na of registered agent and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
n
Rt T T F!—E:E ,Nofmw::%:fm—s E1S $m1 50550W.00 AR S S e 5 P =~ G~ Election-Cempaign Finaacing —=—- “‘$5;00‘May Be—|—
er May 1, 200, i “WI - Trust Fund Centribution. O Added to Fees
Make Check Payable to Flgwta Department of State _
10. T . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
MLE p N O pelete TILE [ Change (7] Addition
HAME TIM, DAVIS =iz 5 = HAME
sreeeT anoress | 1455 SEMORARN BLVD. # 133 STREET ADDRESS
CiTY-ST-21P CASSELBERRY FL 32707 CITY-51-2IF
TITLE O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE [ Dalete TITLE [J Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2iP .
TITLE [ Delete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS e N - STREETADDRESS' |'— ™~ ~ T
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE O Delets MLE {7 Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an acdres®wwith all other like empowered.

SIGNATURE: _ \GIGNATYRE REQURED boJS 3-3-63 Yo F-GL¥3-3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 4

CRR2E034 (10/02)



