2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013745 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
DAVIS UTILITIES, INC.
01-31-2000 90022 044 ***150.00
Principat Place of Business Mailing Address
ROUTE #2. BOX 3%4 ROUTE #2. BOX 3%4
MACCLENNY FL 32063 MACCLENNY FL 32063-9527
T T AV O E SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number "] |Arelied For
59-3493995 | [Not Applicasia
dp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
’ - 'Fee Required
6. Name and Address of Current Registered Agent - _7. Name and Address of New Registered Agent.. _ __- - .
) T . ’ o Name ’
CHUNN, DOUGLAS D Street Address (P.O. Box Number is Not Acceptable) T
225 WATER STREET, SUITE 1250
JACKSONVILLE FL 32202
City T FL I Zip Coce

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 Flerida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when remstating} DATE
B e oy e e | a0 e negumogy | "% EscinCampdgnFrarcing 5,00 y e
= 1F ’ : Trust Fund Contripution. a Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Detete e O Change [ Addition
NAME DAVIS, WANDA L NAME
streer aooress | ROUTE #2 BOX 394 STREET ADDRESS
CITY-$T-2IP MACCLENNY FL 32083 CITY-ST-2IP
TILE VP O pelete e O change 3 Addition
NAME DAVIS, JOHN R NAME
stReeT aooress | ROUTE #2, BOX 384 STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32083 CITY - §T-2P
TILE [ Detete TITLE [Jchange 3 Addition
“NAME = - = o ' = ' ) NAI;!IE‘ o o - )
STREET ADDRESS STREET ADDRESS
CAFY -ST-TP GITY-S1-2P
THLE ] [ Celete THTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-ZiP
TITLE [ Delete TLE O cChange [ Addition
NAME NAME
STREET ADGRESS STREEY ADORESS
CIrY-ST-21P CITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP

13. { hereby cerlify thal the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation ar the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all other like empowered.

REGL ARG I Day

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




