FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000054333 ecretary of State

1. Entity Name

TYLER DAVIS, INC.

Principal Place of Business Mailing Address ¥ {3w
2093 46TH AVE N 209 46TH AVE N GuUuLs
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714

I

2. Principal Place of Business 3. Mailing Address
Sufte. Apt. #, etc. Suiia, Api. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3492250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . ﬁg'g?q 3?:‘;“0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIDGEN’ GRADY C It Street Address (P.O. Box Nurnber i Not Acceptable)
3093 46TH AVENUE NORTH
ST PETERSBURG FL 33714
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AV S2SEsr0

-CR2E034 (10/02)

SIGNATURE
Signatre, typed or printad rams of registered agent and titla if applicable. {NOQTE: Registared Agant signature requirad when reingtating) DATE
ELLE Now!li FEE IS $150.00 [T P —— o e - e = | = B Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fes'wilibe $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
16. 3 OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D O Detete TITLE [Jchange [ Additien
NAME PRIDGEN, GRADY C i NAME
STREET aDDRESS | 3093 46TH AVE N STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33714 CITY-57-2IP
TILE [ Detete TILE [ Ghange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE i 7 petete TITLE [ Change [ Acditicn
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE T Detete TITLE ' [ ohange [ Addition
NAKE - U (5! JO S U SR — e e
'STREETADORESS | STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7P
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify thatithe information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemegial Afport 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 carporation ar the refleiver o) empowegtd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrigent Wit duittf all aiha ermpsOwered.

E REQUIRE 503 .77)?.)5— 174

S:Mne' ND Tvl‘En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fhytime Phone #




