FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  P99000026466 Secretary of State
1. Entity Name 02-26-2003 90183 027 ***150.00
DAVIS & WEIGHT MOTORSPORTS, INC.
Principal Place of Business Mailing Address
855-684= ST JOHNS BLUFF RD 855-60+&T JOHNS BLUFF RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
g5~ wct 55 ¢ -9
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3562940 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $3'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i ' ) ’ o Narne - i
DAVIS, JERRY W Street Address (P.O. Box Number is Not Acceptablg)
T JOHNS BLUFF RD
JACKSONVILLE FL 32225
City FL Zip Code

8. 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 gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!I! f-‘EE IS $150.00 N .
. Election C Fi
Attor My 1,2003 o wil be S550.00 O ot careag e ) $5.00 ey
Make Check Payable to Floride Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [-ehange [ Addition
NAME WEI NTHONY V : NAME
STREET ADDRESS | 855 T JOHNS BLUFF RD STREETADDRESS | & § 5 — ‘/}f
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S7-2IP
TILE D [ Delete TITLE : [SChenge [ Addition
NAME DAVIS, JERRY W ‘ NAME
STREET ADDRESS | 855 ST JOHNS BLUFF RD STREET ADDRESS ; 5§ - W
orv-st-2p | JACKSONVILLE FL 32225 CIrY-5T-2P
TILE D L . =  me i . [ Chenge [T Addiiion
NAME WEIGHT, ANTHONY V NAME ) T
STREET ADDRESS | 2380 JAMESTOWN ROAD STREET ADDRESS
chy-st-ap FERNANDINA BEACH FL 32034 CITY-ST-2IP _
T5LE 1 Detete TITLE [JChange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S7-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the gxemption stated in Section 119.07(3)i). Fiorida Statutes. | furither certify thal the information

indicated on this report or suppleme epQrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
OWﬁred 1o executethis repgd aglequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wit il

of the corporation or the receiver
changed, or on an attachment wj

fustee elp

SIGNATURE: __ S

SIGNAT?E Al OFFICER OR DIRECTOR 7/ Datg

Daytima Phone #

(ED Teary v -Dpvd oy 776~72/02-

|

>

CR2E034 (10/02)




