2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000039597

1. Entity Name

MICHAEL DAVIS ELECTRIC CO., INC.

Mailing Address

054 WATERS VIEW CIRLCE
QRANGE PARK FL 32073-227¢

Principal Place of Business

3054 WATERS VIEW CIRLCE
(ORANGE PARK FL 32073

us us
2. Principal rés\e\ g Ei\uin;si eﬁ\é N 3\"%‘,‘_‘39 {‘i"sisd\w\‘\ Q_\& Dol H"""”l' ml I Il I” Il

AR

Suite, Apt. #, elc. Suite, Apt. #, ele,

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90073 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State q City & State 4. FEIl Number Applied For
L= ?M-*\F N \" OQMQAM“ 59-3510524 Not Applicable
Zip ; COUH‘IW Zip T Country » X $B.75 Additional
B N LS e . 1 Ta - 5. Corifiogie of Saus Desied 1 Eo'pouired..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KING, DAVID A ESQ Street Address (P.0. Box Number is Not Acceptable)

1416 KINGSLEY AVE

ORANGE PARK FL 32073

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatwre, typed of printad name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation Is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution.

10. Election Campalign Financing

$5-00 May Be
Added to Faes

(See criteria an back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE [ Gange [ Addition
HAME DAVIS, MICHAEL D NAME
STREET ADDAESS | 3054 WATERS VIEW CIRCLE STREET ADDRESS
CIFY-ST- 7P ORANGE PARK FL 32073 CRY-5T- 29
THLE 7 Gelete TITLE {7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
or-st-ap - | Lo o L CITY-ST-2P
TITLE 7 Delete TLE T 77 [gchange [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-27
THLE O Delete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-71P
TTLE {0 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy Er a2k CITY-ST-2IP
L O Delete TILE O3 Change [ Acdition
NAME
: annpren STREET ADDRESS
eT mp CiTY-ST-Z2IP

= | hereby certity that the information supplied with this fiJing
indicated on this report or supplemental report is true an
of the corporation or the receive

3} empaowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that L am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 17 or Block 12 if

P N

. e e e ;
SisNATURE: , .um).l?;M‘ \,'z\\oo ‘?aqufl%"\z\l

ED NAME OF SIGNING OFFICER LR DIRECTOR ' Date 'Derwrne Prone % -

RO~N%2 /0/9a1



