el

S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053084 ng 22, 2001f8§ 00 am
1. Entity Name ecretarjj 0 tate
DAV-LIN INTERIOR CONTRACTORS INC.
02-22-2001 90130 033 ***150.00
Principal Place of Business Mailing Address
11210 PHILLIPS INDUSTRIAL BLVD #13 P O BOX 57517
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32241 » .
Us us 922867
s s NN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale Cily & Siate 4. FE) Number 59_3251889 :p?:;ed 1l‘-'orbI
ot Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired | §8'75 Addttional
e L o ee Required
6. Name and Address of Current Registered Agent 7. Nameg and Atdress of New Registered-
Name
WALKER, JAMES V :
217 PONTE VEDRA PARK DR Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082 :
City FL ij Code

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

SIGNATURE
Signalure, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature raduired when reinstating) ) DATE
9. Thig ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |$' $150.00 10, Flection Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe!és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [JChange ] Addition
NAME LEE, DAVID E NAME
streeT Aboress | 112 PHILLIPS INDUSTRIAL BLVD. STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CiTY-ST-71p
TITLE VP 1 Deete TITLE [ Change ] Addition
NAME LEE, UNDSAY . NAME
streeT anoress | 11210 PHILLIPS INDUSTRIAL BLVD STREET ADDRESS
stz | JACKSONVILLE FL 32256 _ anv-si-r
TITLE - 0O belete TITLE s o T g L Adamon |
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-§1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change ] Addition
HAME NAME ' '
STREET ADDRESS STREET ADDRESS
cimy-s1-2¢ ] /—\ CITY-ST-21P

certify that the informatiory supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
this report or supplermental report is true and ageurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
kUte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

Do £lee_5jor 7607000

SIGNATURE AND YYPED OWINTE}NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
¥

SIGNATURE:

0619783

CR2E034 {10/00)

fl



