2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P92000011511 May 31, 2000 8:00 am

1. Entity Name

DAVID DAVIS ELECTRIC. INC. Secretary of State

05-31-2000 90055 035 ***150.00

Principal Place of Business Maiting Address

€ ATLANTIC AVE ' 6 ATLANTIC AVE

KEY {LARGO FiL 33007 KEY LARGOD FL 33037-4328 .
|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFII|TE IN THIS SPACE

City & State City & State 4, FEI Number 65_037205'4 Applied For

Not Applicable
Ze Country P Country 5. Certificate of Staws Desied | []  $8-7D Additional
et e e e TR g e | e - 1. . - ] Fee Required
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIKNKLER, BARBARA A Street Address (P.O. Box Number is Nol Acceptable)
428 COLLINS ST
KEY LARGO FL 33037 !
City i FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of FI;c:rida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinslating) I DATE
o s s eaien sy o rab | | FLENOWI FEEISSISON0 || o caconcomsmnrrenng | $5.00 o o
A ! ! ' Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Delete TIMLE ’ ! [ Change [ Addition
NAME DAVIS, DAVID A NAME
stReeT ADDRESS | 6 ATLANTIC AVE. STREET ADDRESS
emv-s1-2p | KEY LARGO FL 33047 CITY-ST-2P
TMLE [ pelete TmE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE - . d mew .. [lChange, [ Addition
Vi = e s e Tt i BTV
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Defets TIME | CJchange [ Adattion
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘
TITLE ’ 1 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Detete TMLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! | 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 effect as if made underj cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, n address, with T mpowered.
(jds) ds(—ooolp
i
|

SIGNATURE:

. v g S =hy ==
S I A A NRED S foo
P 1 o Al A
WREANDWPEE OR PAMIB@TAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #

Date

CR2E034 (9/99)



