2002 UNIFORM BUSINESS REPORT {UBR) %
L ] -
DOCUMENT # P93000011825 Apr 04, 2002 8:00 am
eyt ecretary of State
DAVIS PAVING, INC. 04-04-2002 90002 023 ***158.75
Principal Place o! Business Mailing Address
20'S. HOAGLAND BLVD. 210 5. HOAGLAND BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Busingss 3. Maling Addrass “Il"lll ’Il “l“ “l“ "“‘ |I‘“ Ilm Ilm ““I ||I|“|"| ||||‘ Im ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A P P TN P S S O SR P s g momem oo S oz oo z =~ = 2 P TS
City & Stale City & State 4, FEI Number Applied For
59—3173821 Not Applicable
Zj Cc Zj t it
" ountry P Country 5. Certilicate of Stalus Desired $8.75 Additonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Re{Etered Agent
Name
DAVIS, JAMES B R Street Address (P.C. Box Number is Nol A ble)
treel ress (P.Q. Box Number is Not Acceplable
210 S HOAGLAND BLVD
KISSIMMEE FL 34741
City FL Zin Code
8. The abQve named entity submits this sjptement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, E / 1 James B. Davis Jr. Pl 14 2{221
SIGNATURE : W ZCOZ
> Signature, typed or printss name of regislered age nd title I| applicable (NOTE: Registered Agent signature required when rams‘atﬂr v DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TOLE O telete TITLE [0 Change [ tddition | S -
NAME DAVIS. JAMES B JH NAME a
srreer aooress | 210 S. HOAGLAND BLVD. STREET ADDRESS §
CITY-$T-2IP KISSIMMEE FL 34741 CITY-ST-2P w .
o
T ST D ol TLE D) Chenge [ Addition | O
NAME © —— ‘«HANSON-»TAMAR,W - T =t amam = - - Tt ¢ = TS Rmen e == R o R S
streer aopress | 210 8. HAOGLAND BOULEVARD STREET ADDRESS
orv.si-ze | KISSIMMEE FL 34741 CITY-S7-2IP
TITLE C ‘ ' [ Detete TITLE [ Change ] Addition
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ pelste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY.ST-2IP N . CITY-§T-219
TITLE \‘ [ pelete TITLE [ change [ Additien
NAME ~ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [ change [} Addition
NAME . NAME .
IR sl :
STREET AGORESS 11~ s STREET ADDAESS
aryegrizd FEpE S AT CITY-ST-2IP
133::I'Héréb§‘é€$i1f§f thiat the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recgiver or trustee enpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmfr h i r F
SIGNATURE: » i 22700‘2 07.40. OQ(Q%
SIGNATURE AND TYFED OT PHII\T‘D NAME OF SIGNING OFFICER OR DIRECTOR tDa I i ’ .' Daytime Phone #

—r



