FILED

Feb 03, 2005 8:00 am
2005 "°'§..'.’.'}3§}_TR%%%';%"“'°“ Secretary of State

072 Aok K
DOCUMENT # P0O3000077426 02-03-2005 90050 016 150.00
1. Entity Name :
DAVIS & ASSQCIATES BUILDERS, INC.
Principal Place of Business Mailing Address D U U 1 U J J 4
774 SR 13 NORTH 445 SR 13 NORTH #26 PMB 218
FRUIT COVE, FL 32259 JACKSONVILLE, FL 32259
s e s A R YR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10103)
City & Stale City & State 4. FEl Number Applied For
20-0088354 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei.;fqtﬁ?:éﬁonal
= .- . 'B.-Namo and Address of Current Roglstered Agent - 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptakle)
4TH FLOCR

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signature, lypad of printed name of reg:slered agent and Lita o zpplicable {NOTE: Registerea Agenl signahae reguired when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F?nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TME O Change  [] Additicn
NAME DAVIS, FRED E NAME
STREET ADDRESS | 774 SR 13 NORTH STREET ADDRESS
cITY-5T1-7IP FRUIT COVE, FL 32259 CITY-ST-2P
TE O Dpelete TITLE [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-ST-2IP
TTLE [ Delete TILE M change [ Addition
HAME—- - - [ - - - - - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-8T-21P
TINE O Delete TITLE ] change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 218
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TiTLE 1 belete TIME [ ¢change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 7P CITY-5T-2IP

12. | hereby cenilz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or rustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment wilh an addraess, with all pther like empowerad.

SIGNATURE: 2y L 7224 0% FoY PO~ 23

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Pnona #




