0") FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ?a7eoeolngis

. - —
1. Entity Name” ,
= Davies z,oc,z\.)aob p.,p..,.rrt ~q | J_..-ac,_ ]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
17905 M&,tpaﬁ'rn = S'ME‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
L\Wz ?&t\m ) FL. G- 346 Qus Not Applicable

L)
Zip Couriry Zip Country - - $8.75 Aaditional
222 32 O3 A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name — - B
DAnD A. Qor_f‘wmb

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE T PR

W Amuere Bower FL [ %8555

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.

@ba b=  Hzs e

CR2E034B {12/01)

Signaturs, typed of printad name of registered agant and title if spplicatle. [NOTE: Registersd Agent signature requirsd when reinstating) ¥ pate
. i o ; January 1-May 1 Fee is $150.00
. T oron sttt s s e Mt oy e s 3350 A r—
= Amended UBR Is $61.25 Trust Fund Contribution, ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS '
e Po ST TMLE
NAME Davie. A+ Pockwagn NAME
STREET ADDRESS 7D WA~ PR ro o 2 STREET ADDRESS
CTY-§T-21P Ara-mic Back 4 312373 CITY-ST-2P
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
JhLE TNE
NAME NAME

e = DO NOT WRITE
13 ' '
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CiTY-$7-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attach t ss, with all other like empowered. S K . -
1 S ‘ ‘ '-?/Z_Q/q3

d\ L ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daytima Phana #
— 7
R T Sl




G o

TAX
ADVANTAGE

Income Tax Services
Financial & Insurance Services )
Accounting & Bookkeeping Services N : . | JAMES K. REESE, EA

- F

1201 North Third Stfeet * Jacksonville Beach, Florida 32250 * (904) 241-0050 * Fax (904) 2410752

August 29, 2003

. Division of Corporations ,
~ Post Office Box 6327 e —— -
‘ Tallahassee, FL 32314 ' s :

~ Re: David Rockwood Palntlng, Inc - 2003 Umform Business Report
. Document# P97000061512 S

Dear Sir or Madam:

~ Please find the enclosed Check for $150.00 for the above referenced

. -Corporation’s 2003 Uniform Business Report. The Taxpayer never received this

" report. We request your assistance in abating the-Late Filing Penalty Your
cooperatlon and understanding is apprecnated in advance.

If you have any questions, please do not hesitate to contact me

Smcerely,

Enclosuﬁre‘s:m! .
Check for $150.00
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