2001 UNIFORM BUSINESS REPORT (ubn)
DOCUMENT # P93000088317. «

1. Entity Name

SNEAD Y. DAVIS, INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90234 011 ***150.00

Principal Place of Business

1560 LANCASTER TERR
#1500
JACKSONVILLE FL 32204

Mailing Address

1560 LANCASTER TERR
M0
JAGKSONVILLE FL 32204 -

2. Principal Place of Business 3. WMailing Address

MU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.32174?2 Applied For
Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'gi S:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o o - 1 .N?"jf__t_ - - . _
YONG, FRANK _ _ e ==
CONE YONG, STEWART & HOUSTON, PA Street Address (P.0. Box Number is Not Acceplable)
1050 RIVERSIDE AVE 701 Fisk Street, Suite 11
JACKSONVILLE FL 32204 ' ’ 0 .
Gy Jacksonville FL | “85%64

0 .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the, State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent ang title if applicabla.

(NOTE: Ragistered Agent signature required whan reinsiating) DATE

9. This co’rporation is eligible to satisfy its (ntangible
= Tax filing reguirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

O $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on bagk) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PoiD [ pelete TITLE [ change [ Addition
NAME DAVIS, SNEAD Y. NAME
sweer aooress | 1560 LANCASTER TERRACE #1500 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE 3 celete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
SWME T = T e T et - 7 ~R-NAME - T ST e e ST ST T =
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CITY-$1-21P
e [ Delele TITLE O Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corperalion or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment an address, wit mpowered.

/

Daytime Phona #

avis, President
CER CR DIRECTOR

.
NTED NEME OF SIGNING OFFI

SIGNATURE: 7

1% 7

T Gpl~ T DGy

CR2E034 (10/00}



