2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050254

1. Entity Name

JUSTIN DAVIS ENTERPRISES, INC.

Mailing Address
420 LAKESHORE DR.

MADISON FL 32340

Brincipal Place of Business

420 LAKESHORE DR.
MADISON FL 32340

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90231 036 ***150.00

AT

[J CHECK HERE IF MAKING CRANGES

City & State City & State 4. FE! Number Applied For
59-3514312 Not Applicable
4p Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| Namem T - ' - — o
DAVIS, JUSTIN Streat Address (P.O. Box Number i N‘tA table)
ree ress (P.O. Box Number is Not Acceptable
420 LAKESHORE DR.
MADISON FL 32340 N
i t
City o FL Zip Code

SIGNATURE

ignature, typbd or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

FINs-XOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

O Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [ Change ] Addition
NAME DAVIS, JUSTIN HAME

staeeT aooress 420 LAKESHORE DR. STREET ADDRESS

orv-st-ze (MADISON FL 32340 CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-Z1 CITY-ST-7IP

TIMLE ——— - - ~peete  _ e _ _ s g e e [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-7IP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-21F

e O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CHTY-§7-21P

THLE (1 Detete TITLE [(JChange  [7] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

thefother like

does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cerlily that the information

accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

or trusideg empowsred to executeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
addre i i @ pred.

Date f Daytima Phone #

%

FOgR3 F507 %



