FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)/ ’
DOCUNENTH _PO1000083925 Sccretary of State

1. Entity Name

DARRELL E. SPRINGER ENTERPRISES, INC. /
Principal Place of Business Mailing Address
18804 EMERALD RIDGE DRIVE 18904 EMERALD RIDGE DRIVE
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address H"”"‘ m I|m “m II"”IW "m II“I m" m’l "”I ”IH I“”II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3754968 Nol Applicable
Zip ouritry Zip untry . , $8.75 Additional
5, Certif £ 5 Desired \
A AelD ertificate of Status Desire d Fes Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R - -

.

'SPRINGER, DARRELL E
18904 EMERALD RIDGE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34667

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable, {NOITE: Registered Ageni signatura raquired when reinstating) DATE
]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD * O Detete TITLE []Change ] Addition
NAME SPRINGER, DARRELL E NAME
STREET apDkeSS {18904 EMERALD RIDGE DF{IVE STREET ADDRESS
orr-st-ze //HUDSON FL 34667 _ CITY-ST-2IP
TITLE SD [ Delats TITLE [JChange 3 Addition
HAME SPRINGER, ELEANOR K NAME
STREET ADDRESS | 18904 EMERALD RIDGE DRIVE STREET ACDRESS
om-sT-720  [HUDSON FL 34667 CITY-ST-2IP
TITLE O celets TTITLE [ Change  [] Addition
NAME ) . e NAME e e e ) R
- T L e e .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIME O Delete TImLE CIcChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-ZiP - : CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TILE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certily that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 cath; that | am an offiger or director
of the corporation o the receiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other {ike empowered.

SIGMATURE AND TYPED CRt PRINJED NAME OF SIGNING OFFICER OR DIRECTOR it T Daytime Phones #

smnmunsbmﬁ@m RIDHRFLEE Sppmqer. Alrofez  729-Pu9- 2878

AY  L122880

CR2E034 (10/02)



