2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00
DOCUMENT #  P97000099900 S%léretary of Stateam

1. Entity Name

AV PEOLYSD

DAVIS SUPPLY, INC. 03-29-2002 90832 008 ***150.00
Principal Place of Business Mailing Address

6012 PINE HLL RD P.O. BCX 1528

PORT RICHEY FL 34668 NEW PORT RICHEY FL 34656

2. Principal Place of Business 3. Mailing Address

P. 0. BOX 60095

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
FORT MYERS, FL 58-3482276 Not Applicanie

Zip Country Zip Country $8.75 Additional

33906—6095 . 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ TToT T T Name - - = = - S i
COOK' J. HARRIS Street Address (P.O. Box Number is Not Acceptable)
7510 RIDGE RD
PORT RICHEY FL 34668
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.

- Signature, typed or printed name of registered agent and litte il applicable. {NOTE: Registersed Agent signature required wher: reinstating) DATE
SIGNATURE
9. T]-ﬂs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 10- E:ﬁz;gﬂf;gg;ﬁ;;;ﬁ: neind 0 fg;gﬂoh;aeisa e :
{See criteria on back} a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11 .
TITLE P ] Delete TITLE P . IE/Change [[J Addition §
HAME DAVIS, JAMES H NAME Davis, TJAMES H, S
STREET ADDRESS |6828 RIVER ROAD STREET ADDRESS | /40 ga’ SHIMMERING LAKE LouRT § :
orv-ST-2¢ INEW PORT RICHEY FL 34652 av-stww | Forr MYERS, FL 33907 i
TTLE Y 1 Delete TITLE v Dfnange [ Addition EE:.
NAME DAVIS, CLARA E NAME Dpvis, ALARA E,
STREET ADDRESS |ggo8 RIVER ROAD STREET ADDRESS /){000‘ SYIMPMERING LAKE QOURT
urrst-2¢_INEW PORT RICHEY FL 34652 a2k | For T pyYeRsS, FL 33707
TE-= - G s mmesamtes o3 oe s = o= Elpglete T CfFTTE S o s e e s rmemems o = weo -, [Changs [ Addtion
NAME DAVIS, MELISSA A NAME
STREET ADDRESS | 12415 BERKELEY SQUARE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 32626 CITY-ST- 2P -
TITLE ' O pelete TILE Y BAThange [ Adction
NAME DAVIS, MATTHEW P NAME DAVIS, m/#grulé ahfr EP—
STREET ADDRESS [7918 LEOTA LANE _ STREETADORESS | 2G4 LEOTH LA
cY-sT-2P INEW PORT RICHEY FL 34653 CITY-ST-2IP NEL PoRT ktcﬁlf% FL 3453
TITLE [ Delate TITLE [ changz [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME O bslate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the reg
changed, or on an ati3

iver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
h an address, with all other like empowered.

DLETAMES . DAVIS) 01-18-02 (941) 931-6700

/SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Ny

SIGNATURE:




