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

CoRPORATION Ry e Jan 22 1997 8:00am

a7 Secretary of State

P oY
Sty 18

DOCUMENT # P96000068724 (9)

t. Corporation Name

WILLIAM J. DAVIS, INC.

Principal Place of Busingss Mailing Address “IINIII "I lI"I I"” III“ lI"l Ilmlml IIIII m’l II"I"IIII

.
el
|l:-" h

5314 BLACK PINE DRIVE $314 BLACK PINE DRIVE
TAMPA FL 33624 TAMPA FL 336245708
3. Date incorporated or Qualified | 38. Date of Last Rs - /
__ 08/11/1996 |
2. Pringipa’ Place of Basiness 2a. Mailing Address 4. FEI Numbwer P App
2 5l Tineb 593209283 o N
Suite, Apt ¥, et Suilo, Apl. #, etc. B. Certificals of Status Desired . $8.75 Au, dnal
- B 27] . Certificate of Status Desire Foo Required
City & State | Cry& State 6. Elaction Campaign Financing $5.00 may Be
23 2] Trus! Fund Contribution Added 1o Fees
Zip _ Country L Country B. This corparation has liability for intangible tax under s, 199,032,
;i] 254]‘“‘__‘ 26 30| Florida Statutes Oyes Eno
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAVIS, WILLIAM J 81| Name
5314 BLACK PINE DRIVE 82] Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
B3
84| City FL 85| Zip Code

1. Bursuant 1o e provisions of Sechions 6070502 and 6071508, Florida Stafutes, the abave-named corporation submits this statement for the purpose of changing s regisiered
office ar regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famil ar with, and accept the abligations of, Secton 6G7 0505, Florida Statules

CR2E034 (9/96)

SIGMATURE . e e
Sitgpiat e E izt dowd aro Wric it agpleatls (NOTE: Ragesterad Agen: signature ranuired whan reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ osLe7E 13 TILE [J Change 1 Agdition
HAME DAVIS, WILLIAM J 12 NAME
streer anoricss | 5314 BLACK PINE DRIVE 13 STREET ADDRESS
crv-stze | TAMPA FL 33624 14 CITY-ST-2P
TITE LI DELETE 21 TILE [JCrange [ Addition
NAME 22 NAME
STREET AGDRESS 2 3 STREET ADDRESS
CITY-SI-2P | 2.4C0Y-81-2P
TIE TToriete LTTLE [Jehange [ Additian
NAME e
STHELY ADDRESS 2.3 STREET ADDRESS
CTY-51- 07 o 34 QINY-S§T-2IP
TILE L] DECETE $1TITLE I Change 1] Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADCRESS
CITY-S(-2iP ] 14 CITY-ST-2IP
TIILE [T oetete 51 TIILE I Crange 1] Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STHEET ADDRESS
L } 54CITY-S[- 7P
MLE T_J DELETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CIFY-ST-71P o 6.4 GiTy-51-2IP
14. | do hereby certify Ihat the infermaton supphed with this 1ding does not qualily for the exemption stated in Section 118.07{3Ki), Florida Stafutes. | further cerlify that the

informalion inchcated on this annua! reporl or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or drector of the corparation or the receivor or trustee empoptred 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 1311 ¢langed, or on an attachment with an rass,

SIGNATURE: . snam&hﬁ@i;FFJ;:eﬁ'gﬁ"ﬁi;i;bm‘;I{-.;H"_'"" 'Ws‘éjjjgﬁéfgﬁgg—?ﬁ




