FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P97000099900 E Secretary of State
1. Entity Name 01-09-2003 90131 012 ***150.00
‘DAVIS SUPPLY, INC.
Principal Place of Business Mailing Address
6012 PINE HILL RD P.O. BOX 60095
PORT RICHEY FL 34668 FORT MYERS FL 33306-6095
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3482276 Not Applicable
2ip Country b Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
e - .. B._Name and.Address.ot.Current Registered Agent._ -—__ | . —~ - 7._Name and-Address of New.Registered Agent e

Name

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. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registared Agent signalura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i .
9. Election C F
After May 1, 2003 Fee will be $550.00 Trjgt Issndagoiii?bnuli:: e O fdségjt?ohgiif °

1?\,Minz Check Payable to Florida Department of State '
*10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 31

mie P O Delete TILE [ Change [ Additian
YNAME DAVIS, JAMES H HAME

atreet aboress | 14000 SHIMMERING LAKE COURT STREET ADDRESS

crv-st-zr - [.FORT MYERS FL 33907 CITY-ST-2IP

TIME v . : ] Delste e [ Change (] Addition

NAME DAVIS, CLARA HAME

staeer aDoRESS | 14000 SHIMMERING LAKE COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33907 _ CITY-5T-2P N

TITLE sT O Gelete THLE [ Change [ Addition

NAME DAVIS, MELISSA A NAME

streer ADDRESS | 12415 BERKELEY SQUARE DRIVE STREET ADDRESS

CITY-8T-2IP TAMPA FL 32626 CITY-ST-71P

TITLE v 3 petete TITLE [ change [ Addition

HAME DAVIS, MATTHEW P NAME

STREET ADDRESS | 7914 LEOTA LANE STREET ADDRESS

aw-si-2r | NEW PORT RICHEY FL 34853 CITY-5T-21P

TILE o e © [ Delete TITLE [ Change (7] Addition

NAME L (T I e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L e b, o o CHTY-ST-2IP

L ‘ 7 Detete e T T T e e S e L Addiion
P NAME . R BIRL T et e NAME

o B HIR S I N S AP I N

— STREET ADDRESS STREET ADDRESS RRRRERRNT

CITY-ST-ZP : CITY-ST-2IP

12. | hereby certify that,the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)()), 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 eftect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to exe 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 atachment with an address, with all ather lfke empoweared.

SIGNATURE: .‘ gepﬁ;;ﬂgﬂsﬁr;aomc; ﬂR‘D‘IFI:ZC\TOH /- ‘7 hDd 3 Daytime Phane #

DU LS50

nv

CR2E034 (10/02)




