2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055139

1. Entity Name

DAVIS ELECTRIC SERVICES, INC.

Principal Place of Business

332 BLOSSOM STREET

2. Principal Place of Businass

Suite, Apt. #, elc.

Mailing Address
3385 BLOSSOM STREET

"7 FL 34746 KISSIMMEE FL 34746-3729

3. Mailing Address

Suite, Apl. #, elc.

FILED

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90034 044 ***150.00

L

VOE T U

HERANEE

DO NOT WRITE IN THIS SPACE

L

City & State

City & Stale 2, FEINugber preT——
2 &2{ 2 3 2 97 Not Applicable
Zi - C —
F Gounty e ountry 5. Certificate of Status Desired O $8.75 Addjtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent
. P - N Name
DAVAS, JOHN P Streat Address (PO, Box Number is Not Acceptable)
3385 BLOSSOM ST.
KISSIMMEE FL 34746

City

FL Zip Code

F The above named &

SIGNATURE

. P an |
ity submits thisywent r the purpose of charging its registered office or registered agent, or both, in the State of Florida.

o £ s

a3/

ura, typad or prirmad name of registered ageni and title if applicable.

(NOTE: Registered Agent signature required when reinstaing)

¥ oate 7

9. This corp/oration is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Chec{'k Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O belete TITLE [ change [ Addition
NAME DAVIS, JOHN P NAME
smreer anovess | 3385 BLOSSOM STREET STREET ADDRESS
CITY-8T-2IP KISSIMMEE FL 34746 CTY-53-7P
TME ST [ pelete TME [Jchange  [) Addition
NAME DAVIS, REBECCA J NAME
srerT aoprsss | 3385 BLOSSOM STREET STREET ADDRESS
- CiTY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2P
TmE [ Detete TMLE [J change  [J Addition
NAME WAME
STREET ADRESS STREET ADDRESS
CITY-37-2P CITY-57-2IP
TITLE [ pelete TTLE (7 change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
| CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-5T-21P .
TmE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GTY-ST-2P CiTY-ST-2P

13. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

SIGNATURE:

indicated on this report or supplemental report is true ang.#
of the corporation of the recei
changea, or on an attach

- N e

LT K I

Maztie

dcute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
gf ke empowered.

@1 73 o042

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (9/99)



