2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P99000036328

1. Entity Name M s o e e
DAVIS PHIN;I;I‘I\;IQ‘AN'D"‘_EILINGE"SYSTEMS, INC.
A

Mailing Address

2821 GIBSON ROAD
JACKSONVILLE FL 32207

o
Principal Place of Business

2821 GIBSON ROAD
JACKSONVILLE FL 32207

2. Principal Piace of Business 3. Mailing Address

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

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90055 026 ***150.00

G RO

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For
59-3574763 Not Applicable
i Count Zi .
& ourtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e ez e o . e e mee o mo | Neme _ . - - - -
JORDAN’ JAMES L Street Address (P.0. Box Number is Not Acceptable)
2821 GIBSON ROAD
JACKSONVILLE FL 32207

City

Zip Code

. FL

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.

£
SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable

{NOTE: Registeraed Agent signature required when reinstating)

DATE, . .

9. This corpo'rat'\on is eligible to salisty its Intangible

FILE NOW1!! FEE IS $150.00

K1)

; A T ‘
10. Election CampaignFinancing iz, .J,. $5.00May Be

ay_ Taxdiling. requirement and efects to do so. After May 1, 2002 Fee will be $550.00 M-

‘w ) (,;‘%é&&{i‘,éﬁﬁ,'f,ﬂ B0 O -~ Make _Ch'egkyPayable to Department of State Trust Fund Contribution. Added to Fess
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PS 3 Delete TILE [ Change [ Addition
NAME DAVIS, CHARLES A HAME )

staecT anoress | 2821 GIBSONRD., . STREET ADDRESS

ST sTE R T JNCKSONVILLE L 32207 5= & LN CITY-ST-ZPP

TITLE T R 1 petete TITLE [JChange [ Addition
NAME JORDAN, JAMES L - NAME

sTReeT ADRESS | 2821 GIBSON RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-31-2P
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

COMY-STeZIP e e T T T et g m Rl ST R e ST s ST CITYISTI 7P| e e 3 T e Cm—— e w2
TITLE [ petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2PP
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the informatierTSupp
indicated on this report or 2dpplemental
of the corparation or thefeceliver or truglegap
changed, or on an agfchment with a

v

.\--" j

£ and accuratg

.
st

SIGNATURE:

ing does ney quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
& this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other lj«€& empowered.

Jarges Todin

32402 (%o4)397 2828

/élw TYPED OF pwﬁ%n NAWE OF SIGNING OFFICER OF DIRECTOR
A

Date ~Tlaytima Phone #

TOLVGURS

nv

CR2E034 (9/01)

.



