2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

HERBERT F. DARBY, P.A.

F53536

Secretary of State

01-06-2003 90045 008 ***150.00

Principal Place of Business
327 N HERNANDO STREET
PO DRAWER 1707

LAKE CITY FL 32055

Mailing Address

327 N HERNANDO STREET
PO DRAWER 1707

LAKE CITY FL 32055

2. Principal Place of Business

285 N.E. Hernando Avenue

3. Mailing Address
285 N.E.

Hernando Avenue

ANEMRER VTR VA

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

327 N. HERNANDO STREET
LAKE CITY FL 32055

City & State City & State 4. FEI Number Applied For
59-2134605 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name - . T T -

DARBY, HERBERT F.

- ? S P.Q, Box N t A tabl

Y5 N P HSRnanas “AYénTe

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept

DATE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP (3 Delete TITLE ) Change (] Addition
NAME DARBY, HERBERT F ' NAME

staeeT aooress (327 N HERNANDO STREET smeeranoress | 285 NLE., Hernando Avenue

crv-st-2e |LAKE CITY, FL 00000 CITY-ST-2° Lake City, Florida 32055

TILE [] Delete LE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-51-2IP oITY-ST-2IP

TILE O Dalste TITLE [ change [ Addilion
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-29

TITLE O Delete e [dChange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

NLE [ Defete TIMLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify thai the information suppli
indicated on this report or supplemental

SIGNATURE:

of the corporation or the receiver or trugfee empgwered to execute this report as regattad
changed, or on an attachment w:th/m ddr ==K

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

port is true and accurale and that my signature s

Twith all other tike e

have the same legal effect as if made under oath; that | am an officer or director

hali
rEMapter 607, Florida Statutes; and that my name appears in Black 10 or Bloc(k:iiég)

Director/President 1/2/03 752-4120

SIGNATUHEL’!'\DMEDEE PR.Ie[TED %ﬂE‘Qf‘él’GNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2EQ34 (10/02)




