I ’i

5/9 FILED
Jun 02, 2002 8:00 am

2092:UNIFORM BUSINESS RE&QB}' (UBR)

DOCUMENT#  P98000016870 Secretary of State
1. Enlity Name / 05-09-2002 90061 035 ***150.00
DAVIS & SONS ENTERPRISES, INC. '
]
Pringipal Place of Business Mailing Address ~
N1 E SUGARLAND HIGHWAY 1 E. SUGARLAND HIGHWAY
CLEWISTON FL 33440 CLEWISTON FL 3340
2. Frincipal Place of Business 3. Mailing Address
Suita. Apl. 4, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
‘. . 65-082 1860 Mot Applicabla
Zi':i : Countey Zie Country , 5. Cerlificate of Status Desirad O ?g‘gfqag‘h"a'
] 6. Nsme and Address of Current Reglstersd Agent 7. Name and Address of New Regiaterod Agant
i o e ; ol MName o I Y
‘—r_-—..FHJNGSﬂNC . - T Street Address (P.O. Box Numper is Not Acceptable)
3732 NW. 16TH STREET
1. LAUDERDALE FL 333114132
City ] FL , Zip Code

8. The above named entity su his staterment for the pur)

© of changing its regisiered office or registered agent, or bolh, in the Stata of Florida.
-

K~ /=02

SIGNATURE
[NOTE: Regstered Apent signalure raquired when reinstating) DATE
8. This corporation is oligible to satistyl Inangivie FILE NOWII! FEE IS $150.00; ‘0. Eloc .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee witl be $550.00 g iﬁchon Campaign Ennancmg O $5.00 May Be
& usi Fund Contribution. Added 10 Fees
(See criteria on back) | Maka Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D "0 eee e O cnenge (] ddiion | S
HAME DAVIS, SHERRY HAME 3
streeTaoDhEss | 711 E. SUGARLAND HIGHWAY STREET ADDHESS §
CITY-ST- 2P CLEWISTON FL 33440 CITY-S1-21P o
TILE 3 Delete TIMLE T Dichange [ Addivon | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-TP .
e 3 Oelea e Tl change [ Addition ‘
NAME e ——— — R . - =l KAME .~ . - . . L. Cm - - . o
.. | = STREET ADORESS. |2z e - = e ST - <oz B = STREET ADDRESS - | <2 SUPR :
CITY- ST 1P Crry-s1-ap )
THLE 1 belete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CAY-ST1-2P CITY-ST-2P :
TE O oelete e O Changs  [J Addition :
NAME NAME '
STREET ADORESS | STREET ADDHESS ’ i
CITY-ST. 7P CiTY-ST- 2P i
TIMLE O Delele HLE _ ' O Cange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify_lhat the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! furlber cartify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made undsr oath; that | am an officer or director
cf the corporation or the recaiver or trusiee empowsred 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willfap/gddress, with all other liks~gmpowarad. .
HL) -0 2- #395-700]
4 Date T

SIGNATURE:
Daytime Phona # 1




