2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011511 May 14, 2001 8:00 am
t Ey ane Secretary of State

DAVID DAVIS ELECTRIC, INC. 05142001 9000 028 **1 50,00
Principal Place of Business Mailing Address
€ ATLANTIC AVE § ATLANTIC AVE
KEY LARGO FL 33007 KEY LARGO FL 33007 v ae
i
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 5 03? 4 Applied For
6 205 Not Applicable

i I Zi I iti
Zp ' Cauniry P Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agen
—_— e Eowme = — - = - Name.- . — — - AT ar =
WIKNKLER, BARBARA A
Street Address (P.O. Box Number is Not Acceptabie)
428 COLLINS ST :
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -
Signature, byped or printed nama of registerad agant and tite if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
) o e . "
9. l’hlsrr‘;_orporanqn is elxglblg I(lJ .satmstfv(ljts Intangible A FILE :I?V: FEE IS‘“$;50.00 10. Election Campaign Financing $5.00 May Be
ax lng r.equlremem and elects [ do $0. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TE [JChange  [J Addition
NAME DAVIS, DAVIC A NAME
STREET ADOAESS | & ATLANTIC AVE. STREET ADDRESS
CITY-ST-ZIP KEY LARGO FI 33037 CITY-ST-2IP
TIMLE ] Delete I TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE [] Detete TITLE [ Change  [3 Addition
NAME N . CMAME o - m | e e e
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY -§T-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify 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 under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowerad 10 excoideds report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with agess, with a}l 0
ul2olor  BDSHS (34D

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR v Dats], Caytime Phond #

0118375

CR2E034 {10/00)



