2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (usn) Apr 15,2003 8:00 am &

DOCUMENT #  P99000040947 ecretary of State
1. Entity Name 04-15-2003 90106 034 ***150.00
BILL DAVIS TRUCKING, INC.
Principal Place of Business Mailing Address
27 RED FERN RCAD SOUTH 27 RED FERN ROAD SOUTH
HAVANA FL 32333 HAVANA FL 32333
I N (A AR R
Suiie, Apl. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2187958 Naot Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?8'75 Additiona|
ea Required
6. Name and Address of Current Registéred Agent =~~~ 7. Namé and Address of New Reglstered Agent i -
Name
DAVIS, WILLIAM H Sireet Address (P.0. Box Number is Not Acceptable)
27 RED FERN ROAD SOUTH o
HAVANA FL 32333
City FL Zip Code

8. The above named enlity 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 reglstered agent

ETR ‘{5

SIGNATURE
. Signature, typed o, printed pl'n:m of registered agent and fitle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOWI! FEE:1S $150.00 ) N )
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Furdd Contribution, c Added to Fees
!’Make Check Payable to Fiorida Department of State
10. *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ P ’ - O pelete TILE [J Change ] Addition
MRME DAVIS, WILLIAM H NAME :
street aporess | 27 RED FERN RD SOUTH STREET ADDRESS
omv-sr-ze | HAVANA FL 32333 CITY-87-21P
TME ST i [ Delete TLE [ Change (] Addition
NAME DAVIS, DIANE T HAME :
street aporess | 27 RED FERN.RD SOUTH STREET ADDRESS
CITY-ST-7IP HAVANA FL 32333 CTY-5T-21P
TmE Ce O I me | oL L L . . Dechage []addtion
NAME NAME )
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3$T-2IP cITY-§T-2IP
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Celete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on thig r@port or supplememal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac/h(\@ with an agdress, with all other like empowered /
« .
i c/ 03 LSSl Yo/

SIGNATURE AND TYPED O PRrNTED NAME OF SIGNING OFFICER GR DIRECTOR ¥ Date Daylime Phone ¥

SIGNATURE:

b
<

CR2EQ34 (10/02)



