2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S44435 ng 20,t ZOOZfSS(t)Otam
1. Entity Name ecre a rjr O a e
JOHN L. DAVIS CONSTRUCTION, INC.
02-20-2002 90063 038 ***150.00
Principal Place of Business Mailing Address
PQST OFFICE BOX 700184 POST OFFICE BOX 700184
ST, CLOUD FL 347700184 ST. CLOUD FL 347700184
I — R UM AR A
Suite, Apt. #, elc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3%053 Not Applicable
an 7 Couniry Zp Country 5. Cerlficate of Stats Desired [ feae-ggq Addiional
6. Na-n;e ;nd Address of Currént Regiélére;l Agént 7 " - 7. ’N‘a;e and Addr;;s::f“l;h;v;f Registered Agent
Narne
DAVIS, JOHN L Street Address (P.O. Box Number is Not Acceptable)
150 E LAKESHORE BLVD.
KISSIMMEE FL 34744
City FL Zip Code

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.

SIGNATURE
. ) Signaturs, typed or printed name of registerad agent and Iila if applicabls, {NOTE: Registered Agsnt signature required when reinstating) DATE
e reremrvontig o mdato ™ | atr ey 1,2002 Feswil boSss000 | 1% EocionCampsin Francrg - $5.00 oy e
A : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Depariment of State
ST QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change ] Acdition
NAME DAVIS, JOHN L NAME
steer aooress | 150 ELK SHORE BLVD STREET ADCRESS
orv-st-zp | KISSIMMEE FL CHTY-5T-ZIP
TITLE VPS 1 Delete TILE I change [ Addition
NAME DAVIS, MARY C NAME
streeT aooress | 150 ELAK SHORE BLVD STREET ADDRESS
CITY-$T-2P KISSIMMEE FL CITY-ST-2IP
L TmE [ e e Doeete __ Qe _ 1. - e ... . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oglet TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-5T-7IP
TITLE 5 Celete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tpge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

o REBHEE G s _g-302 (] FiIerdY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



