e

FILED

2003 FOR PROFIT CORPORATION
Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DAVIS-BROWN, INCORPORATED

P93000008773

Secretary of State

(01-08-2003 90098 031 ***150.00

Principal Place of Business
2732 CONNIE CIRCLE
ORANGE PARK FL 32065

Mailing Address
2732 CONNIE CIRCLE
QORANGE PARK FL 32065

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3165315 Not Applicable
Zip Courtry Zip Couniry 5. Cortficate of Staws Dested [ $8+79 Addiional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BROWN’ JAND Street Address (PO. Box Number is Not Acceptable)
27%2 CONNIE CIRCLE
ORANGE PARK FL 32065
City FL l Zip Code

8. The above named
the obligations of registered agent.

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

SIGNATURE

Signatura, typed or printad name of registered agent and tia if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

- FTEILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that
indicated on this report or supplemental report
of the corporation ar the recsiver or tru
changed, or on an atta

SIGNATURE:

with an addreg

AV

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify

is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B

Mall other like empowered.

G B OARER -1

that the information
an officer or director
lock 10 or Block 11ii

C siENATURE

ANDTYPED OR PRINTED NAME OF syaﬂms OFFICER OR DIRECTOR

Date

?//g/a B TS 24RAV L

Daytime Phane #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition g_
NAME BROWN, JAN D NAME S
sTREET A0oRess | 2732 CONNIE CIRCLE STREET ADDRESS 3
CiTY-§T-2IP ORANGE PARK FL 32065 CITY-ST-2IP E
TITLE D [ oelete TITLE {J Change  [C] Additien %
NAME BROWN, PAUL G SR. NAME
STREET A0DRESS | 2732 CONNIE CIRCLE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-71P
TITLE D O Delete TITLE [ ctange [ Addition
NAME BROWN, PAUL G JR. NAME
STREET ADDRESS 4101 p‘NTO RD STREET ADDRESS
CITY-ST-2IP MEDDLEBURG FL 32068 CITY-ST-ZIP
TITLE O pelete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

_loTme O petete TITLE [Ochange [ Audition
NAME NAME
STREET ADDRESS ___|_STRFT ADRESS
CiTY-ST-7IP e = =R CITY-$T-2P -
e [ elete T Dchange ] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P




