2002 UNIFORM BUSINESS REPORT (UBIR) FILED
SCUME Apr 11,2002 8:00 am
DOCUMENT #  PO0000047125 ecretary of State
DARLINGTON DISTRIBUTORS, INC. ) 04-11-2002 90070 038 ***150.00
Principal Place of Business " ' Mailing Address
10446 SCOTT MILL ROAD P.Q. BOX 551260 - -
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32255
S — S— RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 50-3644797 ﬁglpiic:j \':;me
e Oz e mom o 21D e O e e it of Glatus Desied D w?i;gesqdﬁﬁﬁﬁi&:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE[DER' MICHAEL N‘_ Street Address (P.Q. Box Number is Not Acceptable)}
5150 BELFORT ROAD.,
BUILDING 100 i
JACKSONVILLE FL 32256 City FL ' Zip Code

8. The above named eniity 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 nama of registered agent and title it applicabile. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. lhlsfﬁprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. G Added to Fees
{See criteria on back) - I Make Check Payable to Department of State
1. : - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP - O petets TLE [ Change [ Addition
NAME BRINN, DAVID NAME
streeT Anpaess | 10446 SCOTT MILL ROAD STREET ADDRESS
crv-s-zr | JACKSONVILLE FL 32259 . CITY-ST-7IP
TITLE ov [ pekete TME O change [ Addition
NAME BRINN, BEVERLY NAME
sTREET ADDRESS | 10446 SCOTT MILL ROAD . _ .|y smeETADDRESS | - . —_— L - R
orv-sr-ze . |JACKSONVILLE FL 32258 ' CITY-31-2IP ,
TITLE DT ] Delete TITLE [ change [ Addition
NAME BRINN, CHARLES HAME
street A0DRess |G750 N. EPPINGS FOREST WAY #101 STREET ADDRESS
oITy-§7-2p JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE DS O oelete TITLE O change [ Addition
NAME BRINN, RITA NAME
streeT ADRESS [6750 N. EPPINGS FOREST WAY #101 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32217 GiTY-ST-ZIP
e [ petete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TITLE [ Deletz TITLE [CIchange [ Aadition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
. indicated on this report or supplemen port 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 corparation or the receiver or tiiisgle empowered t%ﬁf report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Sy

changed, or on an attachment with dress, prith all ot ike empowered.
w e WV e s foy-262-a725
SIGNATURE: LAY BN A C T P 9»2/ ~0

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

K

AY 6118200

CR2E034 (9/01)



