FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000100048 Secretary of State

1. Entity Name 05-02-2003 90081 016 ***150.00
DARKES I, INC.

Principal Place of Business Mailing Address

1745 AIRPORT RD 1745 AIRPORT RD

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

— S KA AT

Suile, Apt. # elo. . Sute Al #elc. . o — — _[0 CHECK HERE IF MAKING.CHANGES . -

PR e -

City & State City & State 4, FEl Number Applied For
59-3677469 Not Applicable
i Count Zi iti
Zip ountry P Country 5. Cerlificate of Status Desired i $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

DARKES, KENNETH C

Street Address (P.Q. Box Number is Not Acceplable)

1745 AIRPORT RD

Ay 0BIOE0O

JACKSONVILLE FL 32218

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - .
: o S . Elect i i
Attt Hay 1,2003 Foo wil be 5500 “ e o o ron e ) $2.00 Moo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IKIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE gy P O belete TITLE O change [ Addition
NAME DARKES, KENNETH NAME ’
street aoress | 1351 AIRPORT RD. STREET AGORESS
orv-s1-22 | JACKSONVILLE Fl. 32218 CITY-ST-2IP
TITLE ' 1 Delete TITLE [ change [ Addition
NAME DARKES, DEBRA HAME
sTreer apoRESS | 1351 AIRPORT RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-71P
TITLE [ Delete TIE D cmange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 oetete Tine (] Change [ Addition
NAME NAME
STREET ADDRESS ’ T T T T TR STAEET ADDRESS™
GITY-$1-ZIP CiTY-57-2Ip
e O Gelets TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TLE [1 Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP . CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further gartify that the information
indicated 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 empgwered to execute this report 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 sirassedith all other like empowered.
4, b Lor-20- ol

&/

S BB e Dr s . o
ICER OR DIRECTOR Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OF f Dat Daytime Phone #

SIGNATUR
L

CR2E034 (10/02)



