2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

PECn)UgNl;JmIZ/IENT # P94000067088

D.L. DAVIS CONSTRUCTION, INC.

Secretary of State

01-31-2003 90388 016 ***150.00

Principal Place of Business Mailing Addrass

1908 N FIRST ST ‘ 1908 N 18T ST .
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us

040000385

2. Principal Place of Business 3. Mailing Address

T e T T e —

IRV

Suite, Apt. #, elc.

~S0ie, AL B BIE

S p—
s e ]

O CHECK HEREHF-MAKING CHANGES e -t~

City & State

4, FEI Number

City & State Applied For
59-3267950 Not Applicabte
Zi t Zi Count i
P Country P ik 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, DEAN L
1908 N 18T ST .
JACKSONVILLE BEACH FL 32250

Street Address (F.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enis

ND ChingeS

SIGNATURE i
Signatu?/ﬁ or printed name o'({g tered agent and title if applicable. (MNOTE: Regislered Agent signature required when reinstating) / \TE.
[ l‘i——-.v-- JAS— 7
L ib :tﬂ :lU UU

After May 1, 2003 Fee will-be-$550.00....
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financi;g
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PVD O Detete TNLE " Ochange  [J Addition
NAME DAVIS, DEAN L NAME

STREET ADDRESS | 1908 N 1ST STREET STREET ADDRESS

orv-st-z¢ | JACKSONVILLE BEACH FL 32250 CTY-ST-2P

TITLE 7 Celete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O Delete TITLE [ Crange  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

GITY-57-2IP CITY-ST-ZIP

TME [ pelete THTLE : [JChange [ Addition
NAME NAME h )

STREET ADDRESS - STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delsie TITLE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TMLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true.a
of the corporatlon or the receiver or tr ey

ith all ofher like empowered.

L2 DRSO,

accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ered 19 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

// / 0F Y0¥ 2s2 ccaz

ANDTYPED O

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

?

CR2EQ034 (10/02)



