2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ6000032785

1. Entity Name
ELTON C. DAVIS, INC,

us

Principal Place of Business
2091 DOBBS RD
ST AUGUISTINE Ft 320%

Mailing Address

P.O BOX 3914

ST AUGUSTINE FL 32085
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90141 012 ***150.00

R MCAA L

7] CHECK HERE IF MAKING CHANGES

DAVIS, ELTON C
937 S PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

City & State City & State 4, FE! Number Applied For
59'3388797 Not Applicable
Zip Country Zp Country 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
A~ — - = —_— | Name

—

—_— — .

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip 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. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed of printed nama of registersd agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
9. Election C Fi
After May 1, 2003, Feo will bo $550.00 st rone Comeion, . T Ao e
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelste TITLE [Jchange {7 Addition
NAME DAVIS, ELTON C NAME

sTReer AD0RESS (937 S PONCE DE LEON BLVD STREET ADDRESS

em-st-70 | ST AUGUSTINE FL 32084 CITY-ST-2IP

TILE (3 oalete TITLE (O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T- 2P CITY-ST-2P

TITLE - T T ) Defete me < = - - O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- I CITY-ST-2f

TME [ peiete TITLE [ change [0 Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST- 2P

TiNE [ Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

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

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

changed, or ¢n an attachmel

SIGNATURE: ___/~>8ab
GIGNATUAE.ANG]

of the corporation or the receiver or trustee empowered to execute 1
an address, with all ike eghpowel

N\

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

,Sorflcw,p 3 ?@f—&é’g—a?QQE

IGN.

( JiN 1'7%* THE HEQUTR =—
TYPED OR PRINTRO NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phong #

|

CR2E034 (10/02)



