2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 1,06 0 am

1. Entity Name

DAVIS PROPERTIES AND BUILDERS, INC. ) 03-12-2002 90029 032 ***150.00

Princiga Mailing Address

P.O. BOX 10369
PENSACOTA FL 32534 PENSACOLA FL 325240369

M iy i AR

2. Principgl Place of Business Malling pddrgss
B160 Aotiinrip e, 1R0. 8l 1026

Suite, Apl. #, efc. " Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

oLh, LA D253

City & State , 4. FEI Number Applied For
WM, ‘("/Lmaﬂ’ 59—3220423 Not Applicable
. Zip - - Cpuntry . I Zip. —  _|. Country N . . 8.75 Additional
'9 iéa ‘P J% 62614‘0?6? Ijé ﬂ, 5." Certificate of Status Desired O 1§ee Requirec‘nona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
QAVIS’ THOMAS H Street Address (P.O. Box Number is Not Acceptable)}
8160 ASHLAND AVENUE_
PENACOLA FL 32524
City FL Zip Code

mentjor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The aboﬂ‘g}mtiw submits this
smmn&/'ﬁ""”‘"‘ f %’ : _ //LM
fCable.

: i
- &ynalure. 1yped or printed nlmew rMistered agent andﬂn i

(NOTE: Registered Agent signaturs required when reinstating) DATE
) o o ) "

9. Th\swatqu is eligible 0 satisfy ts Inlangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement arid elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State ‘

1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

e D ’ [ Detete TIME [1Change [ Addition

NAME DAWS, THOMAS H NAME

sTreeT anoress | 2058 MACKEY KEY DRIVE STREET ADDRESS

erv-st-ze | PENSACOLA FL 32514-8199 £ITY-S1-2IP

TITLE D O Delete THLE [ change [ Addition

NAME DAVIS, SUE NAME

sTreeT anoress | 2058 MACKEY KEY DRIVE STREET ADDRESS

cmy-st-zp - | PENSACOLA FL 32514-8189. _ - .- — -~ g omy-stezie - - . D e e e e r——

TITLE . [ pelete ILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZF ‘CITY-ST-2IP

TILE [ pelste TILE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TITLE (7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P —

me O pelete TIMLE [ Change [ Addifion
NAME NAME N
STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: it /a8 RED {16 782 ]473‘2%

y HARA 7,
AINTED NAME OF AIGNING OFFICER OR DIRECTOR Dats Daytimes Phone #

CR2E034 (9/01)

v



