2001 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # S08426

1. Entity Name

DARRON, INC.

Principal Place of Business

3304 BLUESTONE AVE
SPRING HILL FL 34609
Us

Mailing Address

3304 BLUESTONE AVE
SPRING HILL FL 34603
us

2. Frincigal Place of Business 3. Mailing Address

Suite, Apt. # slc, Sute, Apt #. o

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90064 042 ***150.00

DO NOT WHITE IN TH:S SPACE

I

Clty & Sate City & State 4. FEI Murrger

59-2058696

Appled For

SWIHART, RONALD

MNot Applicabic
Zip Countr Zio Countr, i
' Y ' / 5. Certificate of Status Desired d $875 A'ddﬁ.ona‘.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmc

Street Address (P.O. Bax Number ig Not Acceniane)

3304 BLUESTONE AVE

SPRING HILL FL 34609

City

Zin Codo

8, The above ramed entily submits this statement for te purpose of changing s reg'stared office of registiered rgon’. or both, in the State of Florida

SICGNATURE

Sigratre Iysed or proled name of registersd agent ang title | apolicanle VNG TR Bagslerad 08T migralig 1eoL 0 whor T CRIEns ) (3

Ak

9. This cerporation is eligible to satisfy s Intangible

NOWIH FEE 1S 180, .
FILE NOWI a “s.’f ot 10, Election Campaig

CR2E034 (10:00}

Fi in 5
Tax filing requirement and elects to da so. After MAY 4, 20070 Fae will be $550.00 o 1 HnEneing $5.00 nay 6e
; ) ) ; Trust Fund Contribusion, Added to Fees
{See criteria on back) | Maize Checl Payabls o Dasartmant of Siaie
CFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ Deiete O crenge [ acditivr
SWIHART, RONALD E £
: 3304 BLUESTONE AVE SR KZDRISS
“rster | SPRING HILL FL 34809 v e
TILE STD ] Deiets T1.E O Cnange [ Aarditine
e SWIHART, DARLENE N
STREE" ADDRZSS 3304 BLUESTONE AVE SIREET ADDRFSS
| S7YSTZF | SPRING HILL FL 34609 Crv-s1 2 }
TITLE VD O Delee s O] Sharge [ dgdfon
b SWIHART, JEFFREY A ke
SIRZET ADDRESS 3304 BLUESTONE AVE STREET ADDRESS
Cliv-51-2IP SPR!NG HILL FL 34809 SITv-ST-2P
AN ] Delate TITLE [ Crange {7 Additen
IR NAHE
STREE T ADDRESS STRERT
CITY-5T-2iF CiTY-37- 419
TILE [ Devete TTLE [ Crange [ ] acditen
MAME NAME
STRIE™ ADGALSS STREET A02RESS
CITY-5T-2F GiTY-3T-217
TILE ™ pelsts Imis [ Change [ Adesien
MAR'E MANE
SIHEET ADDRESS STRzE ADNRESS
LITY-5T-71P CITv-ST-7F
13. | hereby certify that the information suppiied with ] 7 GOt qualﬂy for the exemption stated in Section 119.07(3)(1), Florida Stattes. | further cerli'y that trw rfarm aw‘n
indicated on this fERoM or supplamental report is e and accWral and that my signature shal have the same legal effect as if made under oath: that | am an offcar or dicector
of the corporation or the receiver of trusiee empdwearad 1 ¢ Clev; thls report as requmd by Chapier 607, Forida Staiutes: and ihat my name appears in Block t : \r Block 12 f
changed, or on an atfacl rent with a addre%q WAl 6t er Jille gmpowerad -
o o }/’aﬂg 7’//}’/6 / 7A 7 %55 32?'//
SIGNATURE AND TYHED OR PRINTED NAME OF S{GNING GFFICER OR DIRECTAR Tiate i

Vs L Lo



