2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000067088 Feb 02, 2000 8:00 am
1. Entity Name ] .

D.L. DAVIS CONSTRUCTION, INC. Secretary of State

02-02-2000 90038 018 ***150.00

Principal Place of Business Maifing Address
1912 N 18T ST 1912 N 18T ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL:32250-7416 - -
us ' us
F T 57 7 AR SROECE

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!
City & State Jiry & State 4. FEI Number 59'3267950 Applied For
a )( 56 Z ;Z‘ Not Applicable
P B r«-g);t.]nt.L N _égﬂﬂ\g_’ e E‘t@y(s’ - -|#8:-Certificate of Status'Desired - 'gg'gfélﬁ?eﬂ“""a' Sl £
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' DEANL Street Address (P.C. Box Number is Not Acceptable)

1912 N 1ST ST

JACKSONVILLE BEACH Fi. 32250 /g ﬂ X /L/ /jf 0"74
City Q/QA/ &d@/’) FL Zifgbad?géa

CR2E034 (9/99)

8. The above named gpti mits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE S Z/A,F/d()

Signats ped or printed of registared agent and ttla 1t applicable, (NCTE: Registered Agent signature required when reinstating} . DATE -
o = - /

8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150. 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution n Added to Feas
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PVD O pelete TIME [ change [ Addition
NAME DAVIS, DEAN L NAME

streeT Aoress | 1912 N 1ST ST STREET ADDRESS

crv-stze | JACKSONVILLE BEACH FL 32250 Cinv-5T-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-S1-2IP . L L e - .- [T P
TME T B O Dalete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-57-21P

TITLE 1 Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S57-2IP

TMLE [T Delete TIME [(JChange [ Additicn

NAME NAME

STREET ADDRESS e STREET ADDRESS

GITY-ST-2IP CITY- 8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{:3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an, curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg oweregto edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an Il othef like empowerad,

SIGNATURE: __S£lb 26 ASEQBen) OAv/ S //ay/;o DS T222

smun'ruaww?vrs_n CR PWIS NAME OF SIGNING OFFICER OR DIRECTOR 4 Date/ Daytima Phone &

[4



