' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( unn) Jul 31, 2003 8:00 am

DOCUMENT #  P99000007610 Secretary of State
1. Entity Name 07-31-2003 90072 017 ***550.00
DAVIDSON HURRICANE PROTECTION, INC.
Principal Place of Business Maiiing Address
3610 NW 118TH AVENUE 3610 NW 116TH AVENUE
#2 #2 ;
e r—— [T RATRTM R WA
2. Principal Place of Business 3. Mailing Addréss
Suite, Apt #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0894951 Not Applicable
Zp ' Country Zp Courtry 5. Certificate of Status Desired O $8.75 additional
' Fee Reguired
- . ——_ -6 _Name and Address ot Current Rogistersd Agent__ S ——7. Name and Address.of New.Registered Agent_________ .
Name
DAWDSON’ THOMAS D Street Address (P.O. Box Number is Not Acceptable)
5606 NW 117TH AVE
. CORAL SPRINGS FL 33076
. City FL Zip Code

#. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ' N .
. 9. Election Cam Fi n
After September 10, 2003 Fee will be $750.00 Trust‘Fund Copr::?bnuti:: e | »?g.eglqnhg?ésa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE [ change [ Addtion
NawE DAVIDSON, THOMAS D NAME
STREET ADDRESS | 5808 NW 117TH AVE. STREET ADDRESS
orv-sr2e | CORAL SPRINGS FL 33076 cmy-5T-20
TTLE S 1 Delete TITLE [C] Change [ Addition
HAME DAVIDSON, SHIRLEY NAME
STREETADDRESS | 5608 NW 117TH AVE STREET ADDRESS
om-sT-2¢ | CORAL SPRINGS FL 33078 crv-st-2P | . . . e .
TITiE [J Detete TIMLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TLE : 1 patste TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TITLE [ pelete TIILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-71P
THLE 1 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that tha information
indicated on this regGMw( supplements port is tragreagd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o =ROwered [0 BxgcUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or an an 4 an address, Wity all other empowered
ED hn 2-19- O3 AS4-3H-8340

SIGNATURES : al
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L p——

WHLLARS

r

CR2E034 (4/03)



