2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2002 8:00 am

g

bkt Secretary of State
DAVIS UTILITIES, INC. 02-04-2002 90250 018 ***150.00
Principal Place of Business Mailing Address
ROUTE #2. BOX 3% ROUTE #2. BOX 3%
MACCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address ““"l“ “I ’ I IR
420 N. TLowder Street 420 N, Towder Streoed
Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3493995 Applied For
Macclenny, Flarida Macclenny, Florida Mot Applicable
Z""_ _ Country Zp Counlry 5. Centificate of Status Desired [ ?8'2’5 ‘ﬁdcgtional
32063 Baker 32063 Baker T g6 nedure
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
CHUNN’ DOUGLAS D Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET, SUITE 1250
JACKSONVILLE FL 32202
City FL Zip Code
B. 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
Signature, typed or primtad nama of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstatingy DATE
9. ;hisff:lf)rporalign is elilgiblg t(: szzlistfyt‘;ts Intangible F"EHE NOW!”Z FFEE |si"$b1 50.000 0 10, Election Campaign Financing $5.00 May Be
axiiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550. Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Oelets TITLE PSD [ Chenge [ Addion | 5
NAME DAVIS, WANDA L NAME DAVIS, WANDA L § g
STREET ADDRESS STREET ADDRESS :
i ROUEE *l:st%{%QZ?JSS TY-ST.IP 420 N. Lowder Street g
m-st-ze | MACCLE il Macclenny, FL 32083 a
TILE VP 7 pelete TITLE vP @ Change 1 Addition | © !
e DAVIS, JOHN R NAME DAVIS, JOHN R j
steet aookess | RQUTE #2, BOX 394 STREET ADDRESS ;
crv-st-z | MACCLENNY FL 32063 oo |320 N. Lowder Street
e M M:ur'h_l_enn}r' EL 32063 -
TITLE ST 1 Defete TITLE [J Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE O petete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify 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 eifect as if made under cath; that | am an officer or director
of the corporalion 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 it
changed, or on an atlachment with an address, with all other like empowered.
=g 3 NS (S D e L A i -18- ' - -2392
SIGNATURE: Ze/57i5 0 f052 /55,2 Cidinagifis. pavis 1-18-2002  904-259
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl e Phong #




