2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F43435

1. Entity Mame

DARBY LUMBER COMPANY

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90911 011 ***150.00

Principal Place of Business

9112 MAIN STREET
PO BOX 329 ZiP 32206
JACKSONVILLE FL 22218

Mailing Address

9112 MAIN STREET
PO BOX 3284 2P 32206
JACKSONVILLE FL 32218-5744

2. Principal Place of Business

3. Mailing Addréss

TR ARG R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 350 Applied For
59-21 11 Not Applicable
Zi Counts Zi Count iti
® ountry P ountty 5. Certificate of Status Desired ] $8'75 ﬁ_\ddmonal
Fee Required
- -~ub.-Name and Address of Current Registered Agent - 7. Name ahd Address of New Registered Agent
Name
E"'AND' VIVIAN D Sireet Address (P.0 Box Number is Not Acceptable)
6271 OGDEN RD.
JACKSONVILLE Ft. 32216
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title i applicabla (NOTE. Registeraed Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust FUnt Comrisution Add.ed ‘o Foos
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE STD [ Detete TIME Ol change [ Adeition
HAME SCRUGGS, LYNN A NAME
sTreeT ApoRess | 106 VALLEY COURT STREET ADDRESS
CITY-ST-2IP STATESBORO GA 30458 CITY-ST-2iP
TITLE D [7J Dete TMLE [ Change [ Addition
NAWE DARBY, ROBERT F NAME
STREETADDRESS | 1125 EUTAW PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL OITY-ST-2IP
IMLE V_P_D ’ . O Delete TITLE ) D Chenge [ Additien
NAME DARBY, R. BRADLEY NAME -
streeTanpRess | 58 A SPANISH ST STREET ADDRESS
CITy-5T-7f ST AUGUSTINE FL 32084 ciTy-51- 7P
TITLE 7 Delete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-2iIP
TINLE 1 belete TITLE [Ochange [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O petete TITLE ) Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY- 3T-ZIP CITY-ST-2IP

13. [ hereby certify thal the information supplied with this filing does not qualify for the exenm
indicated on this report or supplemental report is true and accurate and that my sighaturg

of the corporation or the receiver or trustee empowered 10 execute this report agfequifed by Gh

changed, or on an attachment with an address, with all other like empowerad. 1

ion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
shall navg the same lega! effect as if made under oath; that 1 am an officer or directer
e??. Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Yo 757 ssLe

Date Daytime Phone #

jz-é O - 782

CR2FEMNA Q0



