2001 UNIFORM BUSINESS REP2RT (UBR)

FILED

DOCUMENT # P9900009204 1

1. Entity Name

DAVIS & DAVIS TRADING CO., INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90052 010 ***150.00

601 CAPITAL LANE.
SANFORD FL 32771

Mailing Address

601 CAPITAL LANE
SANFORD FL 32711

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

S OB GocdEw ons i) SBE Loenkw OIS I

WY

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

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 59_3604909
AN Fed Lroriors IINIEORD ITL O DR Not Applicable
Zip Country Zip Country - ) $8_75 Additional
3 27 7/ B a1 pJ O 3 277) SiZm IR OLE 5. Certificate of Status Desired (] Fee Required

Applied For

. 6.-Name and Address.of Current Registered Agent

7..Name and Address of New.Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the Stale of Florida.

SIGNATURE

-

Signature, typad or printed name of registered agent and title if applicable.

(NQTE: Registerad Agent signature required when reinstating) ~

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
{See criteria on back) Ca

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certif
my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurale and t

hat

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: Tt D= Ly 3¢ Dpon g

y that the infarmation

A=~} GoT 474 OLFST

SIGNATUH%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E034 (10/00)

11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TILE pPTb [#Change [ Addition
NAME DAVIS, GARY K NAME Prvis GRry )
STREET ADDRESS | 601 CAPITAL LANE STREETADDRESS | & F§ e Dises © ks ALl
Ciy-§1-2p SANFORD FL 32771 Ciry-S1-21p SAavFonrns gL 3 >771
TITLE SvDh O Delete TLE SvD Memnge [ Addltion
NAME DAVIS, VALERIE J' NAME DRSS yremmze T
STREET ADDRESS | 601 CAPITAL LANE STREETADDRESS | S5~ § §~ G-P & DIEs? OrPE2S LA
CTrST2° | SANFORD FL 32771 oStz SpwroRd FL 32771

e SN NNP T  i I PPTRC . I 1) oy [ o[ Change Addition |
NAME ’ HAME : R
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-8T-2iP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP .
TITLE (73 Delete TITLE (3 Change [ Addition
NAME NAME

\ STREET AODRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



