2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4900002646 ,,~ = - Feb 20, 2001 8:00 am
Davis & Weight Motorsports, Inc. , SeCl‘etal y Of State
' 02-20-2001 90043 001 ***150.00
2rincipal Place of Business’ - -Mailing Address
2380 Jamestown Road ' 2380 Jamestow-n Road
Fernandina Beach, Fl Fernandina Beach F1 ——
32034 32034
A
3. Mailing Address
855-601 St. Johns Bluff Road
Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stare _ City & Staie . . 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3562940 Not Appficable
Zip L VCoumry - Zp Country 5. Ceriificate of Status Desired I $8.75 Additional
732225 U8 -7 e P L R R B | St d . A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Davis, Jerry W. _
2380 James tof»m Road . Street Address (P.O. Box Number is Not Acce:ptqble)
Fernandina.Beach, Florida 32034
us . o K 855-6Q1_St. Johns Bluff Raad
o City FL Zip Code.
Jacksonv111e 32225
8. The above named entity s ng its registered office or registered agent, or both, in the State of Florida,,
SIGNATURE : Q-/ 7
ad aq%nﬂ(n apnil(abla (MOTE: Registerad Agent ‘Signalu!e required when reinstating) P/ ATE
9. This corpeoration ig epfible to satisty its Intangibfe 10. Election Campai )
- ) . paign Financing $5.00 May Be
Tax f"’”g rgquu’ tand elects to do so. Trust Fund Contribution, ] Added to Fees
(See criteria Cck)
1. - OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 7 Delete nme D AX change [ Addition
HAME Davis, Jerry W. . NAME Davis, Jerry W. .
STREET ADDRESS 2380 Jamestown Road STREETADDRESS | 855-601 St. Johns Bluff Road
CITY-S7-2IP Fernandina Beach, Florida 32034 | om-Sm-2f Jacksonville, FL 32225
TITLE D . [ Detete TLE D : Change [ Acdition
MAWE Weight, Anthony V. HAME ; th :
ny V.
STREETADORESS | 2380 Jamestown Road STREET ADORESS H%%EB 1 é’tl -1368ns "Bluff Road
LON-ST-2° - |- Ferpnandina Beachi- F1-32034  —— ~Qorvstze | Jacksonville, F1  _ 32225
TITLE . 7 pelete TITLE [ Change ] Addiiion
NAME NAME
. STREET ADDRESS STREET ADDRESS
" OITY-ST-ZP - CITY-§7-21P .
¢ PLE . 1 Delete TiLe [ change  [Z] Addition
: NAME i NAME ’
 STREET ADDRESS STREET ADDRESS
©oITY-ST-ZP : - CIry-SI-2IP
bomme ) O pelete [ITLE [3 Change {7 Addition .
NAME e C ST HAME
STREET ADDRESS T STREET ADDRESS )
CITY-ST-2P : o . " onY-$i-2IP . v,
TITLE } 1 Delete TITLE ‘ Dchange [ Addition
_NAME N NAME .
STREET ADDRESS ] ‘ o ) STREET ADDRESS
CITY-ST-ZIP o . . CITY-ST-TP°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporation or the receiver ar trustee empawered toxecute this report as rec:unred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an.address, with 2l ofhey likg empeowered.
Ve
7748 ,'2/ ?/ﬁ /

Daig 63 me Prona %

AmAraA AN



