;—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000055139

1. Entity Name

DAVIS ELECTRIC SERVICES, INC.

Principal Place of Business

1701 BIG OAK LANE
KISSIMMEE FL 24745

Mailing Address

1701 BIG QAK LANE
KISSIMMEE FL 34746

2. Principai Place of Business 3. Mailing Address

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

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90148 009 ***150.00

NI A

DO/NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—3583274 Not Applicable
i t Zi - . - . Additi
2o .= .. ] County b TR | B 5 - Contificats St StEtus Disirad - ¢ $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent

ety

P /241/5

DAVIS, JOHN P
3385 BLOSSOM ST.

Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE FL 34746

[ Bis o Lane

FL | "%¢2%2

8. The above nameshentity submits this stfeme t for the

pre

C"y_/{ ! IS oapty L.

rpase of changing fts registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title if appilicabla,

{NOTE: Registered Agent signalura requirad when reinstating)

4 DaTi

FILE NOWI!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9.&4orporaﬂon fs eligible 1o satisfy its Intangible
ax filing requiremnant and elects to do so.

(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PD [J Delete TMLE O Change [ Addition

NAME DAVIS, JOHN P HAME

stheeT anoress | 1701 BIG OAK (ANE STREET ADDRESS

or-st-zp | KISSIMMEE FL 34746 CITY-ST-2IP

TE ST [ oelete TIMLE {7 Change ] Addition

NAME DAVIS, REBECCA J NAME

streeT anoress | 1701 BIG QAK LANE STREET ADDRESS

crv-sr-zp | KISSIMMEE FL 34746 _ e e e SNSTWP e i e C e

TITLE [ Delete TiTeE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Deleta THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE () Delete THLE O change [ Agdition
- MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2iP - A,

TITLE [ befete TILE £ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-20P m CITY-§T-7IP

13. | hereby certify that the information supplied with this filing not qualify fof the e&emption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true gelyfcurate and thayy signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receive o ; ute this repbrt 11 or Block 12 if

changed, or on an attachme

ING OFFICER OR DIRECTOR

rt as required by Chapter 607, Florida Statutes; apd that my name appears in Blo
L= V/@%ﬁ //%;%;7?7
’/ / Date 4

/~ Daylime Phone #

i

avy

CR2E034 (9/01)

-




