2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000110398

1. Entity Name

JH DAVIDSON, INC.

Secretary of State

05-05-2003 91870 003 ***150.00

Principal Place of Business Mailing Address
530 DUPONT LANE PO BOX 4210
KEY WEST FL 33040 KEY WEST FL 33041

SR AR WA

2. Principal Place of Business 3
@2 Ww\ke\hoad St
Suite, Apt. 4. ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cit Slatc : \ FL_ City & State 4. FEI Number 650967927 S;;i)i:l:i:z;bie
%pgé HO Country Zip Country 5. Certlficate of Status Desired O g‘g‘ggﬁiﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 bCATAtFOMO'—ANTHONYhJ = - 7 '_Street Address (P.C. Box Number isﬁot Accepta.b!e)
CATALFOMO & FARRELLY
506 LOUISA STREET
KEY WEST FL 33040 ) Gy ; FL [ Gose

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 AL
9. Election C Fi
Atter May 1,200 Fee will be $550.00 e 18y 35,00 May B
ng_ake Check Payable to Florida Department of State '
10. QOFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ) O Detete TITLE O Change [ Addition
NEME DAVIDSON, JUDITH H . NAME
sreer anoress | 530 DUPONT LANE STREET ADDRESS
cmy-st-zp | KEY WEST FL 33040 ¢ITY- S5~ 2P
TILE [ pelete TIILE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE B . ‘ . 0O petete TITLE L [ Change __ [ Addition
NAME o - NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE . : ™ pelete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP . [ITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt cther like empowered. TJudita b’l‘u\ d Sany

SIGNATUR%%&%‘?%&;P:ED; SGNING R OR DIF?Z‘TfrE‘Sl : d 7 % ﬁ \305— = W@ -_é-fj¢

Dale Daytime Phona #

CR2E034 (10/02)



