FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 7
1. Entity Name P00000047125 04-24-2003 90157 046 ***150.00
DARLINGTON DISTRIBUTORS, INC.
Printipal Place of Business Mailing Address
10446 SCOTT MILL ROAD P.0. BOX 551260
J‘ACKSONVILLE FL 32257 JACKSONVILLE FL 32255
2. Principal Place of Business 3. Mailing Address ‘ "I]’In m IIJ" "m Ilm llm "m Ilm I"" lIII’ "l‘l H“) I”I ’II'
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3644797 Not Applicable
oo Counltye e e | ZiD e = COUNY o e o L e = S8.78 Additional .
s Certificate’ ot Status DEsred i Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 i ' FL—] Zip Code

Sireet Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . L )
. - , F
After May 1, 2003 Fee will be $550.00 ? Erlf:tugzn%aénfni?;uu:: s O ?c:‘idlgﬁohf:aeiss ¢
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP ' 1 Dalete TITLE [ Change [ Addition
NAME BRINN, DAVID NAME
street aporess | 10446 SCOTT MILL ROAD STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2P
TITLE DVP [ Daleta TITLE [ Change ] Addition
NAME BRINN, BEVERLY NAME
STREET ADDRESS | 10446 SCOTT MILL ROAD STREET AODRESS
orv-stze | JACKSONVILLE FUT32059°  —° "7° = "~ = ~fomvstgpm T[T v e 0 e . -
TIMLE DT ﬂﬂelg[e TITLE [J Change [} Addition
NAME BRINN, CHARLES NAME
sweer aooress | 6750 N. EPPINGS FOREST WAY #1041 STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32217 GrY-$T-2P
TE DS (3 Delate TITLE [ Change [ Addition
NAME BRINN, RITA NAME
stheer aochess | 6750 N. EPPINGS FOREST WAY #101 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32217 CITY-ST-7P
e O belets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZIP CITY-ST-7PP
TITLE 1 Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADEBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that ¥ am an afficer or director
of the ¢orporation or the receiver or frustee £fhpowered to execute thig Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with aifpther like g
SIGNATURE: _ SIGNEZvii Al 0 Y- ?’03 262 ‘f!).z./é""/

SIGNATURE ANDJFYPED OR PRINTED MA”E OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phome #

AV OrB8E00

CR2E034 (10/02)



