FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SR ey Jan 151998 8:00am

1998 LI DIVISION OF CORPORATIONS Secretary Of State

R.H. DAVIS INVESTMENT, INC.

DOCUMENT # P96000030210 (4)
A WG AR A

Principal Place of Business Mailing Address
HIGHWAY 121 NORTH P.Q. BOX 170t
MACGLENNY FL 32063 MACGLENNY FL 32063

1. Corporation Name
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/08/19%6
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Nurnber Applied Far
2 26 58-3382924 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. i
’—} Pt —| P 5, Certificate of Status Desired O $8.75 Add_rtional
22 27 Feo Required
City & State City & State 6. Flection Campaign Financing . $5.00 MayBe
E‘ ;l Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intagdible
E‘ EI E] ;l Perscnal Property Tax due June 30. [ Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DAV]S, R.H. 81 MName
HIGHWAY 121 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063
83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, ar both, In the Siate of Florida, Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Stgnaturs, lyped o privted name of registered agent ang title if applhicabla. (NOTE: Replstered Agent signatura required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THTLE [} 1 necere 1.4 TTLE L Change 1 Addition
NAME DAVIS, RH. 1.2 NAME
STREET ADDRESS PO. BOX 1701 NfA 1.3 STREET ADDRESS
CITY -1-2P MACCLENNY FL 3206 1.4 5ITY-8T-21p
TITLE [T OELETE 2.4 TTLE I change [T Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2, 4 CITY-§T-ZP
TTLE [T DELETE 3.1 TITLE [d change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 3.4, CITY-§T-ZiP
TITLE [ DELETE 4.1°1LE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS R -
CITY-ST-2IP 44 CITY-5T-2F
TIE 1 DELETE 5.1 TITLE [TChange 1| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-$T-2IP
TE [T DELERE 6.1TTLE Ll Crange [T Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY -ST-2IP

14. 1 hereby certi:gI that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatian of the recei trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Bleck 13 if change: n an al i adcire:

QICNATIIRE-

CR2E034 (10/97)




