2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F43435

1. Enlity Name
DARBY LUMBER COMPANY

Principal Place of Business
9112 MAIN STREET
PO BOX 329 AP 32206
JACKSONVILLE FL 32218

Mailing Address
9112 MAIN STREET
PO BOX 3294 2P 32206

JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90543 040 ***150.00

NIRRT

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Apptied For
_ B S B L P 59—2_13_5:#011_ . | Mot Applicable .
Zj Countr Zi Countr o !
P v P v 5. Certficate of Status Dasired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EILAND, VIVIAN D
6271 OGDEN RD.
JACKSONVILLE FL 32218

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regis!gmﬂ-&gé’r‘n.

SIGNATURE

Segnature, typad or printad hams of registerad agent and title if applicable.

[NGTE: Registered Agent signature required when reinstating)

DAIE

"~ FILE NOWINl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T 810 O elete TITLE [ Change [ Addition
NAME SCRUGGS, LYNN A NAME

STREET AoDRESS | 106 VALLEY COURT STREET ADDRESS

CITY-87-7iP STATESBORO GA 30458 CITY-ST- 2P

TILE D O Dalete TIRLE [ change (7] Addition
NAME DARBY, ROBERT F : NAME

STREET ADDRESS | 1125 EUTAW PU\CE STREET ADDRESS

orv-st-2p | JACKSONVILLE FL ™ R R - - - i e .

TITLE VPD [ oelste TITLE [Jchange "] Addition
NAME DARBY, R. BRADLEY NAME

STREET ADDRESS | 58 A SPANISH ST STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32084 CImY-41-2IP

TNLE [ Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$7-2IP

TIME O Dlete TITLE (Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppligs
indicated on this reporl or supplements
of the corperation or the receiver_or 1]

e empowered.

ith 1Hs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eporl i fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Cte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phora #

;

CR2E034 (10/02)



