2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039597 Jan 30, 2002 8:00 am
1. Entity Name - Secretary Of State

|
MICHAEL DAVIS ELECTRIC CO., INC. 01-30-2002 90118 032 ***150.00
Principal Place of Busingss Mailing Address
1829 PLAINFIELD AVE 1629 PLAINFIELD AVE.
ORANGE PARK-FL 32073. ORANGE PARK FL 32073 . .
us : us . . L . ST -. I
2. Principal Place of Business 3. Mailing Addre: N o ) R - )
3 /S Biverwoo! 3/s (verwood DI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cit@S te 4. FEI Number Applied For
Oéﬂ rage. W M e WL 59-3510624 Not Applicable
Zip ? ountry Zi i Country o - $8.75 Additional
32_003 alﬂ‘f é 200 3 C/ ? 5. Certificate of Status Desired ) O Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
- ‘ . ) Name .
KING' DAVID A ESQ Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
-
SIGNATURE
Signature, typed or printed name ol registerad agent and titie i applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
9. This pgrporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE L‘..i $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belete TILE Bthange [ Agdtion | S
NAME DAVIS, MICHAEL D NAME RN Acldzss &
sreeT anoress [1829 PLAINFIELD AVE sTReet sovness | /S5 K1vetwoo 3
crv-st-np |ORANGE PARK FL 32073 oImy-31-2P O EArce. Fael 1L 32003 ﬁ
¥
1MLE P 3 Delete TITLE D[] Additon | &
NAME DAVIS, JO NAME . yaYa A ldtaes
streeT ancress 1828 PLAINFIELD AVE _ STREETADDRESS | B/ S P | Ve oo
arv-st-ze |ORANGE PARK FL 32073 _ CITY-ST-2IP O LAGe PA—,@/@ w 3 Zgas3
TTLE o O pelete TITLE [ Change [ Addition
NAME ) HAME } -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE e 7 Delete THILE O Change [ Addition
NAME o NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-2ZiP - GITY-ST-Z2IP
TITLE It ‘. . [ Delete TITLE [ Change [ Addition
NAME R . NAME
STREETADDRESS .~ +  %x STREET ADDRESS
CHY-ST-ZiP '. CITY-ST-7IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filinét; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ,\a oterlike empowered.
CETE AR R e N | /4// [/ / 9568
SIGNATURE: s LT A S TSN M sH=) .. il1y[0e_ Jas)2e6l )
SIGNATURE AND TYPED QR PHIWME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T



