FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000088317 Secretary of State
—1.-Entity-Name=. = et —_— ] . 05-01-2003 90793 049 ***150.00
SNEAD Y. DAVIS, INC. -
Principal Place of Business Mailing Address
1560 LANCASTER TERR 1560 LANCASTER TERR
#1500 #1500
B I AL
2. Principal Place of Business 3. Mailing Address
[ Suile, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3217472 Not Applicable
ap Counury 2 Country 5. Certificate of Status Daesired [:] geae‘;gqlﬁ?géﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
Frank J. Yong

YONG, FRANK J Strest Address (P.O. Bo>bNumber is Not Acceptable)

CONE YONG, STEWART & HOUSTON, PA Cone & Yong, P.A.

70;; Rl\‘g:a:ﬁ '::ARK Pl;ACE » SUITE 110 701 Riverside Park Place, Suite 110

JACKS L 3220 Gi ‘

' ' J. gﬁ{sonville FL 2302@563

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen, or both, in the State of Florida. | am familiar with, andg accept

the obiligations of registered :
Ve

SIGNATURE

Signature, tyned or pri

«
arne of registerad agert affd tyfo if Wl&. /(NOTE. Registared Agent signature raquired when rainstating} oME [
A\ A4 |74 .

4 FILE NOWIS-FEE IS $150.00 o, Elvction Camoaian Financin
After May 1, 2003 Fee wlll‘bp $550.00 * Trﬁ(s:l Fun% C(?rir?bulion. o O fc%ngON;?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD " O Delete TITLE [ Change (] Addition
NAME DAVIS, SNEAD Y. . . NAME ’
sTReeT AnoREss | 1560 LANCASTER TERRACE #1500 STREET ADDRESS
omv-s1-zF | JACKSONVILLE FL. - CiTY-ST-2P
TITLE _ O Delete ML VP (O thange K] Addition
NAME s NAME C. E4d Calendine
STREET ADDRESS | . sreeTanomess | 29210 N.W. 122nd St.
orv-st-ze [T T arv-st-ze [Alachua, FL  32615-9617
TITLE . ™ peete TITLE VP CIcrange K] Addition
NAME NAME Philip Snead
STREET ADDRESS STREETADDRESS [ 29970 N.W. 122nd St.
CiTY-53-2P GITY-ST-2P Alachua, FL  32615-9617
e [ Delete TmE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2P
TITLE [ Detete TNLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-2P
TILE [ pelete TIMLE - - [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the samme legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered Ja execyute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with alf pther Ji gpowered.

SIGNATURE: NPAED T E) T B TRED), }-23-0. (99 355-79

SIGHATURE Auﬁ TYPED 6n RINTEED NAMY OF 5 ﬂ‘lyﬁ OFFICER OR DIRECTOR Date ay{ma Phong #
IV SO ke Y- A 4

'AV 9182200

CR2E034 (10/02)



