FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13,2003 8:00 am

DOCUMENT #  P94000017038 Secretary of State
1. Enlity Nama 01-13-2003 90820 014 ***150.00
TIM DAVIS HOME REPAIR, INC.
Principal Place of Business Mailing Address
815 CREATIVE DR PO BOX 5186 11UUU92393
LAKELAND FL 33813 LAKELAND FL 33807
- IR G
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

. . 59‘3224562 Not Applicable
Zip Country ae Country 5. Certificate of Stalus Desred ] gi-;’fqlﬁf’:;“"”a'
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
© VIR Name — D N ]
PERDUE, SHARON | S ign  LRYLS *
Street Address (P.C. Box Number is Ngf Acceptable)

82D SEMAGO CPAS b (WeoD [Ami. PK.

801 N ASHLEY DR SUITE 700 )

TAMPA FL 33602 i -

Y muLeeey FL | 96

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agem‘t, or both, in the State of Florida. | am familiar with, and accept

’/07/0?

SIGNATURE .«
Signatura, tyyd or printed name of registered agent and litle if applicable (MOTE: Registered Agent signaturs raguited when reinstating) DA[TE
7
FILE NOW!!I FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Od Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD : O Delete e [ Change (] Addition
NAME DAVIS, TIM . NAME
stReeT aporess | 62 WOOD HALL DR. STREET ADDRESS
arv-st-z¢ | MULBERRY FL 33860 _ CITY-3T-2IP
THTLE VP O Delete TITLE [ change [ Addition
NAME DAVIS, SANDRA NAME
STREET ADDRESS | 62 WOQD HALL DR STREET ADDRESS
CiTY-ST-2IP MULBERRY FL 33860 CITY-3T-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
" STREET ADORESS | T T T e T s T ‘| STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-26 ) I CITY-5T-2IP
TITLE [ elete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP

12. | hereby certity thatthe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal 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
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
all Ather like empowered.

changed, or on an attachment

SIGNATURE: ___ /&y 2HE REQUIRED /Ié)‘7/n'5 §63 §YY- Y60y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




