2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099900

1. Entity Name

DAVIS SUPPLY, INC.

Jan 29, 2001

Mailing Address
P.O. BOX 1528

Principal Place of Businass

6012 PINE HILL RD
PORT RICHEY FL 34668

NEW PCRT RICHEY FL 34656 v

2. Principal Place of Business 3. Mailing Address

D |

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

01-29-2001 90124 033 ***150.00

i

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 59.3482276 Anplied For
Nat Applicable
Zip Country Zip Country $8_75 Additional

g

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— — =

| -Nama <

e -

—

COOK, J. HARRIS
7510 RIDGE RD

Street Address (P.0. Box Number is Not Acceptable)

PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE; Registered Agent signaturs requirad when rainstating) DATE
i e e . "
9. This corparation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financing $5.00 May Be

Tax filing requirement and elects 10 do sa.
(Sea criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIMLE [] Change  [] Additicn
NAME DAVIS, JAMES H NAME

streeT aporess | 6828 RIVER ROAD STREET ADDRESS

civy-ST-2p NEW PORT RICHEY Fl. 34652 CTy-Sr-21p

TIME v O Delete TE [ Change (] Addition
NAVE DAVIS, CLARA £ NAME

sTreer anoress | 6828 RIVER ROAD STREET ADDRESS

orv-si2» | NEW PORT RICHEY FL 34652 oY-51-20

NTLE ST’ — [J.Delete- . TILE [ change [ Addition-
NAME DAVIS, MELISSA A NAME

sTReer aobkess | 12415 BERKELEY SQUARE DRIVE STREET ADDRESS

CITY-5T-2IP TAMPA FL 32626 CITY-ST-2IP

e v [ elste TITLE [dChange [ Addition
NAME DAVIS, MATTHEW P HAME

sTReET apoRESS | 7918 LEOTA LANE STREET ADCRESS

Ciry-5r-2P NEW PORT RICHEY FL 34653 CiTy-St-21P

TITLE 3 belete TILE O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE) JAMES H. DAVIS JAN. _
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

§

CR2EQ34 (10/Q0)



