2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017038 L
1. Entty Namo May 17, 2000 8:00 am
TIM DAVIS HOME REPAIR, INC. Secretary of State
05-17-2000 90915 037 ***150.00
Principal Place of Business Mailing Address
820 CREATIVE DR PO BOX 5186
#10 LAKELAND FL 33807-5186
LAKELAND FL 33813
us
e s AN AR A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!3 SPACE
City & State City & State 4, FEI Nurnber Applied For
’ 59-3224562 Not Applicable ]
Zp — - g(‘:’ourjlry_ - - Zip - Country 5. Cortificate of Status Desired o - $8.75.Addilional
L - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITHr W.C. Street Address (P.O. Box Number is Not Acceptable)
L.G.S. ACCOUNTING
1517 COMMERCIAL PARK DRIVE
LAKELAND FL 33801 o FL oo

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

CR2E034 '9/99"

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable. {NOTE: Regisiered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its fntangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) (W] Make Check Payable to Department of Siale
11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delste TILE [J Change [ Addition
NAME DAVIS, TM NAME
stecT npress | 62 WOOD HALL DR. STREET ADDAESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP
TITLE VP [ celete TITLE [ change [ Addition
NAME DAVIS, SANDRA NAME
STREET AnDRESS | 62 WOODHAM DR STREET ADDRESS
orv-st-zp | MULBERRY FL 33860 7 CTY-ST-2P
TiLe O pefete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

upplied with this tiling does not guality for the exempltion stated in Section 118.07{3}{i), Florida Statutes. 1 turther certify that the information

ental report is true and accuraie al at my signature shall have the same legal effect as if made under oath; that | am an officer or director
or irustee empowered 10 ex_?iute s refort as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 If
it an a : ike wefed.

13. | hereby certity that the intormatio
indicated on this report or suppl
of the corporation or the recei
grz'lged. or on an attachm

SIGNATURE:

<

fIGNA'!URE ANDTYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

7



