2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S95350

BRUCE A. DAVIS & ASSOCIATES, INC.

Principal Place of Business

7722 SR 544 EAST
SUITE 215

WINTER HAVEN F 33881
us

Mailing Address
P.0. BOX 622

HAINES CITY FL 33845

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90090 038 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
593108215 Not Applicable
Zi Countr Zi Counir it
P Y " y 5. Cerfificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent . .. _ | o = 1. NAameand Address of New Registered:Agent- e
-7 ’ h , Name
DAWS’ BHUCE A Street Addi {P.O. Box Number is Not Acceptabie)
re ress (FO. Box ris ep
7722 SR 544 EAST
SUITE 201 .
WINTER HAVEN FL 33881 Zip Code

City

FL

8. The above narned entity submits this statement for the:purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name qi.egistered agent and tile if applicable.

[NCTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 = |
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

ADDITICNS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

10. . 4. OFFICERS AND DIRECTQRS 1.

TITLE D : O oelee TN [IChange [ Addition
NAME * DAV'S, BRUCE A MNAME

staeer aopress | 308 LANDINGS COURT STREET ADDRESS

orv-st-zp [ HAINES CITY FL 33844 CITY-5T- 7P

TILE [J belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete - ome ‘[ Change ] Addition”
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TITLE ] Celete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O belete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-51-2P

TITLE [T Delete TILE [J change ] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-21P LITY-$T-2P

12. | hereby certity that'the informati
indicated on this repert or supplemen
of the corporation or the receiver or trust
changed, or on an attachment with an addyess, with all.

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

empowered 1o execu
her li

powered.

[
Quins

eport is rue and accuraig and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

203/4 35113

|> OFFICER OR DIRECTOR

i/ %0/03

Data

Caytims Phone #

PROLIAJ

nv

CR2EQ34 (10/02)



