EE ———————————————— |
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED 3
May 29, 2002 8:00 am3

DOCUMENT:#:" ry
1 Enmy Nameij i i . ‘-" P95000021 239 Secreta Of State >
(b 53 AEUT OO AL ke <
NELSON P, DAVIS; JR”" CONSTRUCTION, INC. - 03-29-2002 90684 047 ***150.00
Principai Place of Business Mailing Address
1234 AIRPORT RD. #127 1234 AIRPORT RD. #127
DESTIN FL 32541 DESTIN FL, 3254t ) .
2. Principal Place of Business 3. Mailing Address H""m ““Im |”" "m "m "m "”I |'|I| "l[l !'I"”””lll lm
Suite, Apt. #, etc. Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L 99-3304832 Not Applicable
i Count Zi Count it
Zo. ountry ® ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
= e ~6..Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name '
DAVIS' NELSON P JR Street Address (P.0O. Box Number is Not Acceptable)
|_.-615 LAGOON DR,
DESTIN FL 32541 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.
- [ % f .
_SIGNATURE Ce s e R
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registerect Agent signature raquired when reinstating):  <* 11 - 2. & 0 S0t dini} b i DATES & EAERIRET SN
L ‘ RN s . e 1) N
*9: This corporation is eligible 1o satisfy its Intangibie . FILE N_qw..! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1,°2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fass .
{See criteria on back} O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L I R v 1 0y L Delete TILE O Change  [] Addition | &
fadhe OO el | TS g e sr Trpg? jleste =
e " TDAIS, NELSON. P*JR SR N s
STRECT ADDRESS | 615 LAGOON DR« -, + . STREET ADDRESS : §
CITY-ST-ZIP DESTIN FL 32541 T e " ‘.;5 Rt CITY-ST-2IP H
TIMLE 1 Delete TITLE (T change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS "
CHTY-ST-2IP CITY-ST-2IP
TITLE P ) - 0 N . [ Change [ Adaition
NAME NAME S - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
T 3 Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
TmE [J Delete e O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE 1 Delete TMLE [J Change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report orewpplemental report is e and accurgia 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 thefecdi Ared Lo exe is report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag hpowered. .
SIGNATURE: 2UIRED 94/£< 108- &50- 831.
& SIGNING OFFICER OR DIRECTOR 1 ¥ Date Daytima Phone % l




