, FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 808426 04-10-2003 90072 031 ***150.00

1. Entity Name
DARRON, INC.

Principal Place of Business Mailing Address »
3304 BLUESTONE AVE 3304 BLUESTONE AVE
SPRING HILL FL 34609 SPRING HILL FL 34609 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State —_— - | —~City & Statg - -»= - - --- 4, FEINUMber £m menn ‘| Applied'For -~
59—2958896 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?ese.gesqlif:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
W ? RO T o Street Addrass {P.O. Box Number is Mot Acceptable)
3304 BLUESTONE AVE
SPRING HILL FL 34609
City FL Zip Cade

8. The above named entity submits this szalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatl oi reglstered agem : -

SIGNATURE __.

Sf‘gnat\.‘ire. .lyped ar printed name of registared agent and titfe i applicabla. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
: > '
er aY' ee will be Trust Fund Contribution. O Added 1o Fees
Make Check Payawe 16 Fiorida Department of State
10. "' C . OFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : O pelete TITLE [ Change [ Addition
RAME “d SWIHART RONALD E NAME
smeet apoaess [3304 BLUESTONE AVE | ... STREET ADDRESS
crv-st-zp | SPRING HILL FL 34609 ™ CITY-$1-2P T
TmE STD 1 Detete A me [J Changs [ Addition
NAME SWIHART, DARLENE HAME
..STREET ADDRESS. | 3304 BLUESTONE AVE———— - — e w—. - || STREET ADDRESS oL o . .
omv-s1-2p | SPRING HILL FL 34609 CITY-$7-2P
TILE VO _ O pelste TITLE [ change [ Addition
NAME SWIHART, JEFFREY A NAME
STREET ADDRESS | 3304 BLUESTONE AVE STREET ADDRESS
arv-s-2¢ - |SPRING HILL FL 34600 CITY-5T-2IP _
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ pelete TITLE i) Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21p CITY-$T-2IP
TILE O pelete TITLE O change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustae empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATUREA LU S el e wn e HL-7-03  BS2-&¥b-1770

SIGNATURE AI’UT\‘PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

AV BBIBLS0

—

CR2E034 {10/02)

¢



