2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053084

1. Entity Nama

DAV-LIN INTERIOR CONTRACTORS INC.

FILED
ecretary of State

04-21-2000 90004 018 ***150.00

Principal Place of Business

11210 PHILLIPS INDUSTRIAL BLVD #13
JACKSONVILLE FL 32256
us us

Mailing Address”
P O BOX 57517

JACKSONVILLE FL 32241-7517

2. Principal Place of Business 3. Mailing Address

AR AT

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59—3251889 Not Applicable
i Zi 1 it
Zp Country P Gountry 5. Certificate of Status Desirec O $a'75 A.ddltlonal
. - Fee Aequired
-« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ - B
WALKER, JAMES v Street Address (P.0. Box Number is Not Acceptable}
217 PONTE VEDRA PARK DR
PONTE VEDRA FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tle if apphcable {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible Lo satisty its intangible FILE NOW! FEE S $150.00 i .
10. Election C Fi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 %5; IEEndaén;etur?bnu“:nanmng f%g?ohgigsae
{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS'IN 11
TITLE P [ Delete TIMLE [ Change (] Addition
NAME LEE, DAVID E NAME
sTReeT a0oRess { 112 PHILLIPS INDUSTRIAL BLVD. STREET ADDRESS
onv st 2P | JACKSONVILLE FL 32256 -5tz ,
TILE VP (3 oelete TME [ Change [ Addition
NAME LEE, LINDSAY HAME
sTReeT ADDRESS | 11210 PHILLIPS INDUSTRIAL BLVD STREET ADDRESS
CirY-St-21p JACKSONVILLE FL 32256 Ciry-st-2p
TLE ] Delate TME T3 Chenge [ Acdition
NAME NAME _
STREET ADDRESS STREET ADDRESS | T -
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE . . [ pelste TITLE [ Change (] Addition
NAME o T NAME
STREETADDRESS | - < .iv STREET ADDRESS
CITY-ST-ZIP ! CITY-8T-2IP
TITLE [ Delate HILE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ATy -ST-21P CITY-S1-2p

13. | hereby certify that the information suppliecie
indicated on this report or supplemental ref
of the corporation or the receiver os-rmaa
changed, or on an attachmgetwith an addrl

SIGNATURE:

ss, with all other like emp@wered.

BN
.

—GlCMAPTR

ik this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute lhis by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

L—[:p 4. ({00

Date Daytima Phona #

Sod 268 -290D

CR2E034 (9/99)



