2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT~ PO0000043880 Apr 02, 2001 8:00 am

1. Entity Name
DARRELL DANIELS INTERIOR & EXTERIOR TRIM INC. ecretary of State
04-02-2001 90319 007 ***150.00

Principal Place of Business Mailing Address
RT.4 BOX 972 RT.4 BOX 872

PALATKA FL 32177 PALATKA FL 32177 [m 0 3074 4

2. Principal Place of Business 3. Mailing Address H“““I m"“ I” “ || ’ II“ || "“ I

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

W

City & State City & S1ate 4, FEI Number Applied For

Jq - 56 SZ/% 3‘ Not Applicable

2ip . Country zp _ _COLmlry . 4..Certificate of Status Desired O gg‘ggqlﬁ?:éﬁo"al

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

DANIELS, LYNDA “DAniels Aund A

RT .4 BOX 872 Street Address (P.O. Box Hiumber i Not Acceptable)

PALATKA FL 32177 - /&) SFATe Rd QD

" A AT A FL1Z577

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and title if adplicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
. Thi lion is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ! - )
o g rompirermentane s o da so After MAY 1, 2001 Fee will be $550.00 10- Election Gampaign Financing $5.00 May B
1g require & : ' - Trust Fund Caontribution. O Added o Fess
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete T P chenge (] Aceiton
NAME DANIELS, DARRELL NAME < ! ! \RA ad
stheet anoness | RY.4 BOX 872 stoeersooness | 1 B A <
cmv-st-ze | PALATKA FL 32177 CITY-5T-ZiP PAINTKA Y l' 33_,[ ’7 ?
e D O Delete T / Xchenge [ Additon
NAME DANIELS, LYNDA NAME _ | ! ~R &
steer aooress | AT.4 BOX 872 smeeraooess | | B e Q0
orv-s-ze | PALATKA FL 32177 i} s | TPAATKA Y(.23477
TILE O oelete me I ] change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O pelete TITLE O Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
TILE 1 elete TILE [ cChange {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF- 2P ) CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
inticated on this report or supplemental report is true 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bicck 12 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: _© \0\&3\ W\-/D(lm'x&o 3‘\9.3\0\ Ao4-338-2549

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #

g
8

CR2E034 (10/00)



