2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # S44435 o May 12, 2001 8:00 am
1. Entity Name -
JOHN L. DAVIS CONSTRUCTION, INC Secreta ) of State
) e 05-12-2001 90039 023 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 700184 POST OFFICE BOX 700184
ST. CLOUD FL 347700164 ST. CLOUD FL 34770:0184 , )
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 3064053 Applied For
) 59- Mot Applicabla
Zie Country I o { Gewmy | s Cenificatoof Status Desires  [] $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JOHN L ‘
Streat Address (P.O. Box Number Is Not Acceptable)
150 E LAKESHORE BLVD.
KISSHMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure. typed or printad nama of registared agent and title if applicable. {NQTE: Registered Agent signalure raquired when rainstating) DATE
. Thi ion is eligi isfy i bl FILE NOW!!! FEE IS $150.00 ) R .
) _'Il:hlsfﬁ.orporatpn is el|g|blde lC]) satulst v‘;ts Intangible After MAY 1. 2001 F 'Il$b $550.00 10. Election Campaign Financing $5_00 May Be
ax il m.g r.equlrement and elects 1o do S0. er ' ee will be * Trust Fund Contribution. O Added to Fees
{See criteria on back) O § Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oelste TITLE . O change [ Additien
v DAVIS, JOHN L NAME
STREET ADDRESS | 150 ELK SHORE BLVD STREET ADDRESS
CITy-ST-21P KISSIMMEE FL CITY-ST-7iP
TTLE VPS O Delete TITLE [ change [ Addition
NAME DAVIS, MARY C NAME
STREET ADDRESS | 150 ELAK SHORE BLVD STREET ADDRESS
ory-sT-2P | KISSIMMEE.EL. .. . - _ § ciry-st-zie . .
TITLE [ Detete TTLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-21P
TILE [ Delgte TITLE I Changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that 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 empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachme ithagPaddress, al! other like empowered.

SIGNATUR

-

; oz #2790/ 07 P 6 4Y
/ M&EFPED OR PRINTED NAME OF SIGNIN(.! ?FF_ICEI? OR DIHEC’I’_CI)H L’D;nte. _ f Daytima Phona # 7

L



