FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am

DOCUMENT#  PO0000034859 ecretary of State
1. Entity Name 04-30-2003 90320 001 ***150.00
DARBYCO, INC.
Principal Fiace of Business Mailing Address
14115 WARDS RD 14115 WARDS RD
ORLANDO FL 32824 CRLANDO FL 32824
L Suite, ApE #ete. e e SUle APLA, B e e e e -'—D CHECK HERE ' MAKING CHANG:nES
City & Stal.e City & State 4, FEI Number Appiied For
“ 59-3639410 Nt Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD' DARBY Street Address (P.O. Box Number is Not Acceptable)
14115 WARDS RD
ORLANDO FL 32824
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of régistered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable ) {NOTE: Registered Agent signature requirad when rainstating} DATE
- FILE NOW!IL FEE IS $150.00 * ’ 79, Election Campaign Financing $5.00 may Be
After May 1, 200:.5 Fee will be $550.00 Trust Fund Contribution. (| Added 10 Fees
Make Check Payable to Florida Department of State
10. . Tea QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE P s 7 Delste e [(Jchange [ Addition
NAME WOOD; DARBY _ NAME
steer aooress | 14115 -WARDS RD STREET ADDRESS
orv-st-ze | ORLANDO FL. 32824 CITY-ST-2P .
TIILE O3 telete TITLE [] Change [ Addifion
NAME ‘ Nl NaMmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE O petete TITLE { change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TITLE O pelete TITLE [J Change 7 Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete e . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE ‘ [ oelate TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP

gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ental 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 trusigd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J?ﬂz @AW?LMGO 32703 Yre552775

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatige
indicated on this report or supplé
of the corporation or the recgit
changed, or on an attach

(YR F A V]

ny

CR2E034 (10/02)



