2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT #  P94000006077 % ecretary of State

1. Entity Name ek ke
DAVIS PROPERTIES AND BUILDERS, INC, 04-23-2003 90292 009 ™150.00

Principal Place of Business Mailing Address
8160 ASHLAND AVENUE P.C. BOX 10369
PENSACOLA FL 32534 PENSACOLA FL 325240369

S S— RO AR AR

2. Principal Place of Business

CA00MAS

ny

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59.3220423 Not Applicable
Zi i n iti
P Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nare
DAVIS, THOMAS H

Street Address (P.O. Box Number is Not Acceptable)
8160 ASHLAND AVENUE

PENACOLA FL 32524

< City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . _— )

After May 1,200 Fo wil be $550.00 B Socton Comvan Franco 1 $5.00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e~ D T pelete TLE [ change [ Addition
NAME DAVIS, THOMAS H HAME
steeT anoress | 2058 MACKEY KEY DRIVE STREET ADDRESS
crv-st-2p | PENSACOLA FL 32514-8199 A CITY-ST-2P
TITLE D Y ] Delete ML [CJGhange [ Addition
NAME DAVIS, SUE o NAME
STREET ADDRESS | 2068 MACKEY KEY DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514-8189 CITY-ST-ZIF
TITLE . . - - B -~ [O-pelete O f-meEL .. . |- . . L ] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE [ perete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-3T-2P CiTY-ST-21P
TILE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST1-21P ) CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgpred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attaclll with an addre: ol other like gmpowered.

Uaytima Phone #

CR2E034 (10/02)




