2002 UNIFORM BUSINESS REPORT (UBR) FILED

BEN IRON

CR2E034 (9/01)

[ ]
DOCUMENT #  P94000040466 May 01, 2002 8:00 am
it Secretary of State
THE DAVIS COMPANY 05-01-2002 91493 043 ***150.00
Principal Place of Business Mailing Address
1210 SE PRESTWICK TER 12101 SE PRESTWICK TER
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Flace of Business 3. Ma”ing Address ‘ lIl”Il’ ||I |I“, I'l" I|m Ilm I|"I I|m I‘I" ||“| I|I|I INI |’|l 'In
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.05%671 Not Applicable
® Country s Couniry 5. Certificate of Status Desired O $8.75 Additional
. . e o o . ~ Fee Reguired .
6 Name and Address of Current Reglsiered Agent 7 Name and Address of New Reglstared Agent
Name
DAVIS’ CHERMAINE R Street Address (P.O. Box Number is Not Acceptable)
12101 S.E. PRESTWICK TERRACE
DAVIS
TEQUESTA FL 33469 City FL Zip Coge
8. The above named entity submits this statement for the purpose ¢of changing its registered office or ragistered agent, or both, in the State of Florida.
a‘:
SIGNATURE L
Signaturg, typed or printed name of ragisterad agant and title if applicable. (NCTE: Registered Agent sigrature raquired when reinstating) DATE
Wt
9. lﬁlsft-:lprporahdn is elwtgwb!j tT s:?tlstfycl;s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change (] Addition
NANE DAVIS, CHERMAINE R NAME
sTreeT anDRESS | 12101 SE PRESTWICK TER STREET ADDHESS
CITY-S7-21P TEQUESTA FL 33489 CITY-ST-2IP
TIMLE VD ] Detete TILE [ Change (7 Addition
HAME DAVIS, SUSAN C NAME
STREET ADDRESS 30 BROOK R'DGE STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CImY-$T-20P
0 1111 e o * O Detete me -~ T -0 T 7 [Ochange O Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE . 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-21P CITY-5T- 2P
TITLE ] Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attach with an address, wi%l otleeg like empowered.
VLLALL I3 -t ) 3 y/ - 58 9357
SIGNATURE: ine"R . bawis = QUIRZZ - é/// oL 56775
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OF DIREGTOR Data Daytims Phone #



