. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT ¢  P94000017038 ecretary of State

1. Entity Name 03-03-2002 90075 026 ***150.00
TiIM DAVIS HOME REPAIR, INC.

Principal Place of Busingss Mailing Address

e e s ———r
00 O

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4. FE Number ' Applied For
59-3224562 Not Applicable
Zip Country Zip . Counrry . $8.75 Addiional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Addreas of New Reglstered Agant
P = A — et et ettt et Gl i T B v — o ~ Nama- -€Q-] wns—wiz 4 — --,;--C-_,-V;—__ e e e e - o Al
KEITH, W.C Shaon Y& ue
L ,Sﬁiﬁs (P Box Number&Nol Acce .
L.G.S. ACCOUNTING M = 2

1517 COMMERCIAL PARK DRVE Lot N %hliéuﬂr’, Sk WO
IEROT = “Bmpn FL|"3%/0

8. The above named enyty submits this statement for the purpose of changing its ragistered office or regislarea agent, or both, in the State of Florida. ’
25, / 05—
A ¥

_ BIGNATURE
* Signatre, typed or priniad name bt repis agent and 1itig i pplicable. (NOTE; Rogistered Agent sigu# requined when reinstating)

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 1 ion ian Fi .

Tax filing requiremen and! elects (o do So. After May 1, 2002 Fea will be $550.00 0 Bloctlon Campaign Fnancing. -y $5.00 vay be
(Ses criteria on back) O Make Chack Paysble 1o Dopariment of State

1, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD 3 Detets me [JChange  [J Addition

NAME DAVIS, TIM NAME

STHEET anokess |62 WQOD HALL DR. STREET ADORESS

CITY-ST-ZP MULBERRY FL 33860 CITY-§T-2P .

Tme VP O oelete e [Alhange [ Additon

we (DAVS, SANDRA - NWCK" i F; Wb&g Hatll Je.

STREET ADDRESS STREET ADDRESS

omv-st-2¢ | MULBERRY FL 33860 ) ) CTY-§T-ZP

e [ Delete TINE 1 change [ Aadition
~ NAME - = —_— S S S —— JES—, NAME [ S T e ———————— e o f o e = —

STREET ADDRESS STREET ADDRESS

Ciry- s1-29 . CITY-51-7F

TILE - O oelete TME CJ Change (] Addition

NAME - NAME

STAEET ADDAESS Te STREET ADDRESS

6Ty ST-7IP COY-51-2P

ME O pelate e Clctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIF Crry-§1-2IP

TmLE [ petate TIRE Oicrange [ Addition

NAME NAME

STREET ADDRESS | SmeET s00RESS

Crry- 81-2iP CIY-ST- 2P

13, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on 1his report or syfiplemental report is true and atcurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation of tha r ar or lrustee em) ered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attacl i th all other like empowered.

SIGNATURE:

B I T S T R D e Ty
AN TS

R L R

s’ummslao TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Deytma Prana

CR2E034 (9/01)



