FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra b, Mortham ‘
ANNUAL REPORT & Secretary of State
1996 b DIVISION OF GORPORATIONS

DOCUMENT #  P93000008773 (2)

1. Corporation Name

DAVIS-BROWN, INCORPORATED

A

Principal Place of Business Mailing Address
2132 CONNIE CIRCLE 2732 CONNIE CIRCLE
ORANGE PARK FL 32065 ORANGE PARK FL 32065
3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1993 06/28/1995
2. Principal Place of Businass 2a. Malling Address 4. FEl Numbeor Applied For
26] 59-3165315 Not Appicablo
Sute, Apt. 4, elc. Suite, Apt. 4, etc. 8. Cerlifcale of Status Desired. [ $8.75 adaitionat
E] m Fee Required
Cry & State City & State &. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution O Added to Fees
| Zp Country Zip | _ Couniry 8. This corporation has liabiity for intangible tax under s 199.032,
zﬂ 25[ §| 33] Fiorida Statutes 1 Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, JAN D 82| Streof Addiess {F.0. Box Number is Not Acceptatio]
2732 CONNIE CIRCLE
ORANGE PARK FL 32065 83
8d| Cry FL [es Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named oarporation submits this statement for the purpose of changing its reg'stered office
or registerad agent, or bioth, in the State of Fiorida. Such chan?:e was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent, i am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE . S . . . L R
Slynature. typed or printid name of reg-stered agent and tie if epphcabe: MNOTE" Registerod Agent sipnature rejoired when reinstating) DATE &‘;
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
Tk 1) [ oELETE 1 1TITLE [ Ghange  [J Addition -
NaME BROWN, JAN D 1.2 NAME by
SIREET ADDRESS 2732 CONNIE CIRCLE 1.3 STREET ADDRESS il
CITY-ST- 2P ORANGE PARK FL 32085 1ACITY-$T-20 &
LE D [C] DELETE 2 1L [0 Change [ Addition  [©
A BROWN, PAUL G SR. 22N
STREET ADDRESS 2732 CONNIE CIRCLE 2 3 STREET ADDRESS
CITY-5T- 2P ORANGE PARK FL 32065 24 CiTY-$T- 7P
TLE D 7] DELETE 31WLE (3 Change [ Addition
e BROWN, PAUL G JR. s2nae
STREET ADDRESS 4101 PINTO RD. 33, STREET ADDRESS
| cire-s1-2p MIDDLEBURG FL 32088 340Y-5T1-2¢
TI1LE {7 DELETE 4.1 TiTLE [ Change  [] Additan
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CilY-$1-2P 44CAY-8T-2P
TIMLF (] DELETE 5. 1TITLE [} €hange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54CHY-ST-21p
TITLE [] DELETE 6 1TiTLE [ Crange [ Addition
NAME 62 NAME
STAFEY ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 64 CIIY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutas. | further
ion indi is annual repont or supplemantal annual report is true and accurate end that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chal or on an attachment with an addrass. . fa%ﬂa
SIGNATURE: {_ | {4’@%@/‘%&1_ Tow Douis B@@_ﬁe4ﬁé‘fﬁ&ﬂf‘£§7¥

E ARDTYPED OR Pi D NAME OF SIGNING OFFICER OR DIRECTOR




